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‘llotycin’ is effective against over 80 percent of all bacterial infections; 
yet the bacterial balance of the intestine is not significantly disturbed. 


















(he literature. .. 


“The value of CHLOROMYCETIN in the treatment of infec- 
tions due to most bacteria, the pathogenic rickettsiae, and 
many of the large viruses has now been well established.” 


in typhoid fever 


a 4 “Our experience ...and many others all show that chloram- 
» \ AS phenicol [CHLOROMYCETIN] has an established place in 
p fP\\ the treatment of typhoid fever.” 


ef PP \ in meningitis 


“At the present time chloramphenicol [CHLOROMYCETIN] 


By 38 is recognized as a potent antibiotic whose ease of adminis- 
é& tration and prompt diffusion into serum and spinal fluid 
= makes it a particularly useful agent in the treatment of many 

be) Q? od forms of purulent meningitis.”® 

















(1) Yow, E. M.; Taylor, F M.; Hirsch, J.; Frankel, R. A., & Carnes, H. E.: | 
J. Pediat. 42:151, 1953. (2) Dodd, K.: J. Arkansas M. Soc. 10:174, 1954. 
(3) Hanbery, J. W.: Neurology 4:301, 1954. (4) Miller, G.; Hansen, J. E., & 
Pollock, B. E.: Am. Heart J. 47:453, 1954. (5) Keefer, C. S., in Smith, A., 
& Wermer, P L.: Modern Treatment, New York, Paul B. Hoeber, Inc., 
1953, p. 65. 
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in bacterial endocarditis 


“Within ten days [after therapy with CHLOROMYCETIN was 
begun] there was a dramatic improvement in the patient's 
clinical appearance and the sedimentation rate and temper- 
ature became normal.”* 


in rickettsial diseases 


“Chloramphenicol [CHLOROMYCETIN] has been used with 
striking success in patients with scrub typhus, murine typhus, 
Rocky Mountain spotted fever, and epidemic typhus.”° 


(Chloramphenicol, Parke-Davis) 


CHLOROMYCETIN is a potent therapeutic agent and, be- 
cause certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 
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Individualized daily dosage of -- 1 to 6 tablets a day as needed == 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOQHYDRIN 
does not cause Side actions due to widespread enzyme inhibition 
in other organs. 





in bottles of 50 tablets. 
There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 
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Upper Respirator 
Tract 


THE NASAL CAVITY: 


The main functions of the nasal cavity are conditioning and exchanging air 
between the atmosphere and the lungs, as well as smelling. Gross impurities 
are removed by the fine nostril hairs, and finer impurities are enveloped in the 
mucous secretion of the intranasal lining and carried away by ciliary action. 
The air is warmed to a degree approaching body temperature and humidified. 


About 500 cc. of air are taken in during an ordinary inspiration, totaling 
12,000,000 ce. daily. 


In the common cold... when hypersecretion and mucosal swelling 
interfere with the normal aeration pattern, when abnormal mouth breathing 
is resorted to as a distress measure, relief can be obtained promptly with topi- 
cal application of Neo-Synephrine hydrochloride. This potent vasoconstrictor 
is usually well tolerated — produces practically no sting or irritation on appli- 
cation to mucous membranes — even in infants. 


NEO-SYNEPHRIN E® 
hudrochloride 








NN 0.25% Solution 
WINTHROP 0.5% Solution 
0.25 % Solution (Aromatic) Nasal Spray 
1% Solution Plastic, unbreakable, 
Ditto Starnes 0.5% Jelly ; leakproof squeeze bottle ; 
Martie hone. 0.25% Emulsion delivers fine even mist. 


Neo-Synephrine (brand of phenylephrine), trademark reg. U.S. Pat. Off. 
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Clinical Meeting A.M.A., St. Louis, December, 1953 





". . - the gastric secretion is the immediate agent of mucosal 
tissue digestion... . Opposed to this stands the defensive factor 
. . . the two-component mucous barrier”! |the protecting layer 
of mucus and the mucosal epithelium|. 





Rotational gastroscopic views showing coating effect 114 hours 
after administration of Amphojel.? 


Causation — key to treatment in peptic ulcer 


Through topical action alone, AMPHOJEL 
contends with the local causes of ulcer— 
aggressive acidity coupled with impairment 
of the wall defenses. Providing a dual ap- 
proach, AMPHOJEL combines two aluminum 
hydroxide gels, one reactive, one demul- 
cent. The reactive gel combats the attack- 
ing factor in ulcer by promptly buffering 
gastric acid. The demulcent gel promotes 
healing of the denuded mucosa by forming 


a viscous, protective coagulum. 


AMPHOJEL—nonsystemic, nontoxic—pro- 
vides time-proved fundamental therapy in 


peptic ulcer. 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 





2 
References: 1. Hollander, F.: Arch. Int. Med. 93:107 (Jan.) 1954 Wijeth 
2. Deutsch, E.: Scientific Exhibit, Gastroscopy, ® 


Philadelphia 2, Pa, 
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For the newborn 


Karo Syrup is a milk additive that is hypoallergenic 
and bacteria-free. Since it is rich in easily digested 
dextrose, maltose and dextrins, it provides carbohy- 
drates in directly assimilable form. This minimum de- 
mand on the digestive function is important during the 
first weeks. It makes possible a formula containing 15 
calories per ounce even during the period when fat 
digestion is least efficient. 


During the first months 


When growth is most rapid, Karo helps to meet the 
accelerated nutritional demand. It offers in convenient, 
well tolerated form the carbohydrate additive which is 
usually prescribed, since milk alone provides just 28% 
of the optimum 60% carbohydrates. Karo Syrup is also 
readily available, inexpensive, a miscible liquid that 
is easy to use. Light and dark Karo are interchangeable 
in formulas—both yield 60 calories per tablespoon. 


For the older infant 


Karo eases the transition from formula to whole milk, 
from liquid to solid foods. The familiar taste of Karo 
makes whole milk more readily accepted, and many 
solid foods will be easily introduced into the diet if 
flavored with a little Karo Syrup. Rapid:y assimilable 
carbohydrate is needed for the rapid metabolism of the 
small child. Since Karo is low in osmotic pressure, it is 
non-irritating. It also precludes fermentation because 
no excess of hydrolized sugars is formed. 
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Here’s the first famous name brand 
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the Old Gold name on the pack, you 
know you're getting a quality tobacco 
product. 

Rich tobacco taste—the Old Gold 
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OLD COLD FILTER KINGS 


The Gne Filter Cigarette that 
|really Tastes like a Treat. 


never too tight—this easy draw filter 
makes every puff taste like a treat. 
Doctors: Today Old Gold Filter Kings 
are sold in most U. S. cities, and our 
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2drops 
open airway 


in 2 minutes 


Rapid vasodilating action of Privine 
relieves nasal congestion in a minute or 
two—effect lasts for hours. 


No interference with ciliary 
activity or other mucosal function. 


Isotonic, pH compatible with nasal fluids. 
No epinephrine-like excitation. 


Privine 0.05% Solution in 1-oz. 
bottles with droppers and in pints. 


Privine® hydrochloride ’ 
(naphazoline hydrochloride cIBA) Ave SUMMIT, N. J. 
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Increases blood flow to the extremities 
through a direct vasodilating effect 

on vessel wall, a sympathetic blocking 
effect, and an adrenolytic effect— 


A valuable aid in the treatment 

of peripheral ischemia and its sequelae— 
pain, loss of function, ulceration, 

gangrene, and other trophic manifestations— 


Priscoline hydrochloride available as 
25-mg. tablets (scored), bottles of 100 and 
1000; elixir, 25 mg. per 4 ml., in pints; 
10-ml. multiple-dose vials, 25 mg. per ml. 


Priscoline® hydrochloride (tolazoline hydrochloride c1BA) 


3/7471 


BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION in patient age 65. 
At start of Priscoline therapy; 
ulcer, right leg, 134” x 1%”’; 
ulcer, left leg, ¥2°" x Ye". 
With oral Priscoline, 25 mg. four 
times daily for one week 

nd 25 mg. every three hours 
thereafter, there was marked 
mprovement in 2 weeks 


and healing within 6 weeks. 


No other medication given. 


HYPERTENSIVE ISCHEMIC 
ULCER of right leg in patient 

age 65. Ulceration refractory to 
treatment for 9 months, with 
patient complaining of severe pain, 
Treated with oral Priscoline, 

50 mg. four times daily for four 
days and 50 mg. every four 

hours thereafter. Healing began 
with onset of Priscoline therapy 


and was complete in 10 weeks. 











































The High Pratoin Dist {ite amy fudge | 


Getting enough high-quality protein in 
your patient’s diet doesn’t require an unlimited 
budget. Meat, of course, is an outstanding 
ron source, but it can easily be reinforced with 
other protein foods. 


Mix a protein bonus in the main dishes— 


Your patient can add skim milk powder along with 
the seasonings in meat loaf—then hide hard-cooked 
eggs inside for a bright-eyed surprise. 


A fluffy omelet folded over penny-sliced frankfurters, 
ground cooked meat, flaked fish or cheese is both 
tempting and economical. 


And a green salad topped generously with shoestrings 
of meat and cheese carries its weight in protein. 


Then add more to the rest of the meal— 


Cottage cheese is happily versatile. It tops any salad— 
fruit, vegetable, flaked fish. Makes a pleasing spread, too, 
especially on dark breads. Thinned with milk and mixed 
with chili sauce, it’s a zesty salad dressing. Or a good 
amount can be whipped into mashed potatoes. 


. An egg white whipped into fruit juice makes a frothy 
flip. Or you might suggest gelatin instead. 
) 
And a fruit-cheese dessert is a gourmet’s delight. 
ae Pears go with blue cheese, apples with Camembert, 


orange sections with cream or cottage cheese. 


Of course, not all protein foods supply all the 
) amino acids. But with sufficient variety, the diet is 
likely to supply all the essential ones, and at the 
same time assure adequate amounts of the vitamins 
necessary for proper protein metabolism. 








€D Sr, : > 
sa’ United States Brewers Foundation 
a Zz ° . . 
3 g Beer—America's Beverage of Moderation 
“es ee Protein 0.8 Gm. Calories 104/8 oz. glass (AVERAGE OF AMERICAN BEERS) 


If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. ¥: 
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because the new coating dissolves this fast... 


Strip of timed photographs shows action of new Filmtab 
ErYTHROCIN Stearate in human gastric juice. Within 30 
seconds, the Filmtab coating actually starts to dissolve. 
And within 45 minutes the tablet is completely dis- 
integrated. Because of this swift disintegration, 
ERYTHROCIN Stearate is absorbed sooner, gives blood 


levels earlier than the enteric-coated erythromycin. 











your patients get high blood levels in 2 hours or less 
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STEARATE 


(ERYTHROMYCIN STEARATE, ABBOTT) 


disintegrates faster than enteric-coated erythromycin 


filmtak 


New tissue-thin Filmtab coating (marketed only by Abbott) starts to 
disintegrate within 30 seconds—makes EryTHROCIN Stearate 
available for immediate absorption. Tests show Stearate form 


definitely protects drug from stomach acids. 


filmtab throci 
rArin ; 7 ‘ 
) i. EGE UU arte 
because there’s no delay from an enteric coating, patients get high, 
inhibitory blood levels of ERYTHROCIN in less than 2 hours—instead 
of 4-6 as before. Peak concentration is reached at 4 hours, with 


significant levels for 8 hours. 


Mtab Ai 

, Will 
Filmtab ErytTurocin Stearate is highly effective against coccic 
infections . . . and especially useful when the infecting coccus is 
resistant to other antibiotics. Low in toxicity— it’s less likely to alter 
normal intestinal flora than most other oral antibiotics. Con- 


veniently sized (100 and 200 mg.) in bottles of 25 and 100. Obbostt 
*TM for Abbott's film sealed tablets, pat. applied for. 





We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


1511 Arapahoe Street AComa 2-2559 
Denver, Colorado 











Accuracy and Speed in Prescription Service 
DORR OPTICAL COMPANY 


421 16th Street Denver, Colorado KEystone 4-5511 








Don’t miss important telephone calls . . . . . + « « 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
‘ 
Telephone ANSWERING Service = cav. avrine 5-1414 








Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics 
Five Pharmacists 


319 16th St. TAbor 5-4231 Denver, Colo. 

















LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 


equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 

* The Cottage Department (for 


mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 





GENERAL FEATURES 


1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street +11 30th Street 


Telephone 313 GArfield 1-1174 GLencourt 2-4259 
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PRESCRIBE 


SUPERIOR 
QUALITY Schering’s high standards and quality con- 


trol assure products of uniform action and clinical efficacy. 


Special 


MINIMUM 
COST With hormones produced by Schering, the 


physician is certain of unquestioned quality at minimum cost. 


bonus offers 


now available— 





See your dealer. 





1 UNEXCELLED ANTIBIOTIC SPECTRUM 
‘llotycin’ is effective against over 80 percent of all bacterial in- 
fections; yet the bacterial balance of the intestine is not signifi- 
cantly disturbed. 


2 NOTABLY SAFE 
No allergic reactions to ‘Illotycin’ have been reported in the 
literature. Staphylococcus enteritis, anorectal complications, 
moniliasis, and avitaminosis have not been encountered 


3 KILLS PATHOGENS 
‘llotycin’ is bactericidal in generally prescribed dosages. 


4 CHEMICALLY DIFFERENT 
Virtually no gram-positive pathogens are inherently resistant to 
‘llotycin’—even when resistant to other antibiotics. 


5 ACTS QUICKLY 
Acute infections yield rapidly. 


Available in tablets, pediatric suspension, 
and |.V. ampoules. 


Average adult dose: 200 mg. every four to 
six hours. 








ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U. S.A. 
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A x EDITOR is delighted when he stirs 
up a controversy, particularly if it results 
in constructive criticism. This Journal ap- 
parently goes around, and our editorial 

“The Power of Ex- 


pression” in the 
August issue 
brushed a_ sensi- 
tive spot on one of 
the officials in the Denver Public School 
System. Dr. James D. Leake, Supervisor 
of Instruction, has sent the following letter: 


Do We Really Need 


Beiter Teaching? 


A criticism frequently heard in professional 
circles implies that students entering profes- 
sional training in recent years do not possess the 
fundamental abilities and skills needed for an 
adequate job of self-expression. This criticism 
is heard often enough to justify an examination 
of the curricula in the schools. Also, we should 
take a look at the type of students now entering 
professional schools. Casual comments and 
criticisms unfounded by fact are often exag- 
gerated beyond just proportion, and clearly 
jistorted beyond reason. 

An editorial in the Rocky Mountain Medical 
Journal, August, 1954, points out that teachers 
in a regional medical school brought up for dis- 
cussion the inability of their students to express 
themselves in recitation and upon paper at ex- 
amination time. The writer later makes a very 
worthwhile suggestion when he states that, “We 
should not hesitate to tell the directors of 
curricula in the preliminary schools what we 
think of the spelling and English their pupils 
use when they finally reach our colleges and 
professional schools.” That is a move in the 
right direction which should result in a better 
articulated and coordinated program of instruc- 
tion for future medica! students. 

It must be remembered that expressing one’s 
self through writing is rather difficult for most 
people, and even oral expression is a limited 
skill for many. The ability to do discriminative 
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thinking after having thoroughly mastered 
subject is an extremely important outcome in 
education, and it is often true that the essay 
type of examination fails to disclose the thorough 
mastery and complete understanding many stu 
dents have in important subject areas. 

In general, curricula in preliminary schools 
which provide the teaching of skills and apprecia 
tions in reading, writing, speaking, and listening 
are more able today to provide for the needs 
of increased numbers of boys and girls than in 
past generations. Recently in Springfield, Mis 
souril, critics assailed the public schools foi 
relaxing their emphasis in teaching spelling 
The research director had in his files the re 
sults of spelling tests given twenty-five years 
before, and the same tests were administered t 
present-day pupils in Springfield schools. Re 
sults clearly indicated superiority of present-day 
scores over scores made twenty-five years be 
fore. Other reliable research has been con 
ducted in many school systems which sub- 
stantiate claims of superior teaching and learn 
ing in the present generation. This is remark 
able when considering the tremendously large: 
numbers of pupils being taught today than 
previously, and when realizing that the length 
of the school day has remained static while the 
number of course offerings has increased. At 
any rate, the answer to the problem does not lie 
entirely within the structure of present-day 
curricula in preliminary schools. 

According to the fifty-second annual report 
of the Council on Medical Education and Hos- 
pitals of the American Medical Association, 
September 13, 1952, there were 27,076 students 
enrolled in the seventy-two approved medical 
schools in the United States. Of this numbe1 
there were 7,441 freshmen admitted from only 
19,920 applicants, which means that there were 
less than three applicants for each freshman stu- 
dent selected. In addition, among the 7,441 
freshmen admitted only 30 per cent were stu- 
dents with an A average in their school subjects 
This indicates the need for greater selectivity 
of superior students for entrance into medical 
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schools than is now being done. Or, if scholar- 
ship is being de-emphasized as a requisite for 
entrance into medic’ schooi, then less atten- 
tio must necessarily be given to such short- 
comings in spelling and English. 


JAMES D. LEAKE, Ed. D. 


Thank you, Dr. Leake, and permit us 
hastily to admit that you have a strong 
point. Spelling and English will suffer in 
proportion if scholarship is de-emphasized; 
so will every other subject, and finally the 
caliber of physicians our teaching institu- 
tions turn out. We didn’t mean to direct an 
accusing finger only at those who plan 
curricula for preliminary public schools. 
Many college students fail to pass their 
freshman English and spelling tests until 
they are seniors. It is shocking to note in- 
difference of some college students to 
sloppy spelling and crude expression. They 
seem pleased to “get by,” and some of the 
teachers obviously overlook these faults. Of 
all fundamentals of teaching throughout the 
years of formal education, surely there is 
nothing more important for students to learn 
than to spell correctly, speak effectively, 
read efficiently and write intelligibly. These 
are the rudiments of success in any learned 
profession, without which the votaries of 
science will never emerge above mediocrity. 

To answer Dr. Leake’s question, “Do we 
really need better teaching,” we suggest the 
terms “more and tougher,” rather than 
“better.” Every teacher should insist that 
his pupils respect the English language, that 
they be graded at least in part upon its 
proper use in every subject in the curricula 
throughout their years of preparation for 
life’s work. Graduation is most properly 
termed Commencement! 


On November 10, the Colorado State 
Medical Society entertained representative 
members of the press, radio, and television 
industries at its Eighth Annual Press- 
Radio- TV Dinner at 
the Denver Press 
Club. The purpose of 
this annual event is 
furtherance of friend- 
ship, confidence, and cooperation in our 
respective services to the people, and an 


Press-—Radio— 
TV Cooperation 
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annual opportunity for workers in these 
media to meet the Society’s new administra- 
tion. The public has shown its vital concern 
in matters which concern life and health; 
our profession formerly was silent, leaving 
it to pseudo-doctors and laymen to inform 
the public. Our reticence has been recog- 
nized and admitted, and our answer has 
been a campaign of ethical unselfish public 
health education. Cooperation of press, 
radio, and television has been indispensable. 
We are grateful for it. 

Individuals, business organizations, labor 
and trade unions are seeking information 
regarding medical and surgical care, health 
protection, and hospital services upon which 
they can depend and for prices they can 
afford. The logical source of information 
and help is the State Medical Society. Peo- 
ple are remarkably and intelligently re- 
ceptive to factual and understandable in- 


formation in health problems. The logical 


media between them and the medical pro- 
fession are the press, the radio, and tele- 
vision. Harmonious accord must be main- 


tained. We hope that our fellow workers 
in these fields will seek and always receive, 
from our profession, total cooperation in 
guiding the people whom we serve. 


Fildes is almost here, and while 
wishing a very merry one to all our readers 


we will take a moment to look back over the 
year just closing and agree that it has been 
a good year, indeed. 
1954 What of those fears our 
2 4— 


profession held as the 


A Good Year 


year opened? Fears of 

renewed war, or eCco- 
nomic depression, or further inroads against 
medicine’s freedom, or other catastrophe. 
True, it has not been an easy year and it 
has been one that again proved the absolute 
necessity of eternal vigilance if freedom is 
to be maintained and medicine is to con- 
tinue its advances. But in 1954 reactionism 
and radicalism have both been checked in 


favor of evolutionary progress. 
Though Thanksgiving Day has passed, it 
is not too late to give thanks. 
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W ITH better preoperative and postopera- 
tive care of patients submitted to surgical 
procedures and the availability of anti- 
biotics, many postoperative complications 
which previously caused considerable mor- 
bidity and mortality have been eliminated. 
Adequate preparation of a patient for an 
operative procedure, correction of blood 
volume deficiencies, and replacement of 
blood during operation have almost com- 
pletely eliminated operative and postopera- 
tive shock. Similarly, infections have been 
almost completely eliminated. 


Although tremendous advances have been 
made in control of these two formerly fre- 
quent postoperative causes of death, another 
cause of postoperative disability and death, 
namely, thromboembolism, has not de- 
creased. In fact, until recently, it has been 
our experience, as well as that of others, 
that the incidence of venous thrombosis has 
actually increased. In addition to actual 
increase in its incidence, the relative im- 
portance of venous thrombosis has become 
much greater because of the control of the 
other two conditions which produce post- 
operative deaths. 


However, venous thrombosis is not limited 
to patients subjected to operation or to 
those with surgical diseases. This is 
illustrated by the experience in the Charity 
Hospital in New Orleans. In the period 
1938 to 1950 among the 647,868 admissions, 
1,223 cases of thromboembolism developed, 
one in every 529 admissions. The frequency 
of fatal emboli was one in every 1,361 ad- 
mitted, but there was an expected incidence 
of one in every 573, if 100 per cent autopsies 
had been obtained. The frequency of fatal 
postoperative emboli was one in every 1,757 





*Presented before the 54th Annual Meeting of the 
Colorado State Medical Society at Colorado Springs, 
September 24, 1954. From the Department of Sur- 


gery, Tulane University School of Medicine, and the 
Ochsner Clinic, New Orleans, Louisiana. 
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operations; the expected frequency was one 
in every 878 operations. Frequency of fatal 
pulmonary embolism among the non- 
surgical cases was one in every 1,247 cases 
with an expected incidence of one in every 
502. Thus, it is evident that fatal pulmonary 
embolism appears much more frequently in 
nonsurgical cases than in surgical cases. 

Increase in the incidence of thromboem- 
bolism in recent years has been thought to 
be due to a number of causes. It is sug- 
gested by Burke’ that some of the factors 
which are responsible for the increase are 
as follows: First, patients are older, due 
to lengthening of the span of life. Second, 
there is a consequent increase in the long- 
term survival of cardiac patients. Third, 
more patients are hospitalized, and are hos- 
pitalized for longer periods of time, with a 
resulting increase in bed recumbencies. 
Fourth, intravenous therapy is frequently 
used. 


It is possible that the almost ubiquitous 
use of antibiotics may be a factor in increas- 
ing the incidence of venous thrombosis be- 
cause there is some evidence that certain 
antibiotics increase the clotting tendency. 
However, no suggestion is made that one 
should discontinue the use of these agents. 
Certainly the advantages obtained from 
their use offset the possible disadvantage 
of increasing venous thrombosis. It is also 
possible that the vasoconstriction subse- 
quent to smoking, which also has become 
almost ubiquitous, may be a factor in pre- 
disposing to venous thrombosis by favoring 
circulatory retardation, particularly in the 
veins of the lower extremities. The fact 
remains that, whatever its cause, venous 
thrombosis is an important malady which 
should be of interest to all physicians. 


We are of the opinion that one of the 
reasons why there has been so much con- 
fusion concerning treatment of venous 
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thrombosis is that physicians generally have 
not differentiated between the two types, 
which must be considered from different 
standpoints. Although in both there is 
intravenous clotting, the two conditions are 
different in every other respect, namely, the 
mechanism of their production, their clinical 
manifestations, prognosis, and their therapy. 


Thrombophlebitis, which has been recog- 
nized much longer than the other type of 
venous thrombosis, phlebothrombosis, is a 
condition in which the thrombus is caused 
by inflammation of the vein wall and 
changes in the vascular endothelium. The 
clot, in thrombophlebitis, is firmly attached 
and does not become detached. For this 
reason, the patient with thrombophlebitis 
or phlegmasia alba dolens, although having 
severe symptoms, consisting of fever, pain 
and swelling of the extremity, has a good 
prognosis as regards life. There is little or 
no danger of pulmonary embolism except 
in the relatively rare cases of suppurative 
thrombophlebitis in which, as a result of 
liquefaction of the clot, infected emboli can 
break off, flooding the vascular system with 
virulent micro-organisms which produce 
septicemia and, possibly, death. 


On the other hand, phlebothrombosis, a 
condition in which the venous clot does not 
occur as a result of inflammation of the 
vein wall, occurs as a coagulation thrombus 
in a previously normal vein. It is caused 
by two factors, first, the predisposing factor, 
which consists of an increased coagulability 
of the blood resulting from changes in the 
blood constituents because of tissue injury, 
and second, the precipitating factor, cir- 
culatory retardation, which determines the 
location of the thrombus. The thrombus is 
a coagulation or red thrombus, which is not 
firmly attached to the vein wall. Its rela- 
tionship to the vein wall is very much the 
same as that of a coagulum appearing in a 
test tube when blood is allowed to clot. It 
can become easily detached, with the pro- 
duction of either non-fatal pulmonary em- 
bolism or massive fatal embolism. In con- 
tradistinction to thrombophlebitis, in which 
the symptoms are marked and definite, 
making the diagnosis relatively easy, pa- 
tients with phlebothrombosis present few, 


1060 





minimal, or no clinical manifestations. The 
patient may have a sense of impending dis- 
aster. There may be an elevation of the 
pulse rate out of proportion to anything 
else. On examination, there may be tender- 
ness along the course of the veins of the 
lower extremities. On the other hand, in 
many cases of phlebothrombosis, there are 
no clinical manifestations whatsoever, the 
first evidence of the disease being a pul- 
monary embolism. In fact, in 40 per cent 
of the fatal pulmonary embolisms observed 
at the Charity Hospital in the period from 
1938 to 1950, there was no antecedent 
clinical evidence of venous thrombosis. This 
is particularly significant, because we have 
been interested in venous thrombosis in the 
Charity Hospital for a number of years and 
are constantly on the lookout for both 
thrombophlebitis and phlebothrombosis. 


The incidence of venous thrombosis has 
increased in the Charity Hospital from 131 
per 100,000 admissions in the period 1938 
to 1942 to 194 per 100,000 admissions in the 
period 1942 to 1946 and to 241 in the period 
1948 to 1950. The respective increases in 
fatal emboli were 61, 68, and 89. Although 
there was an increase in the incidence of 
fatal pulmonary emboli, the increase was 
not as great as the over-all increase in 
venous thrombosis. 


Venous thrombosis occurred somewhat 
more frequently in men than in women 
when all cases were considered, 281 and 
238 per 100,000 admissions, respectively. 
Peripheral thromboses, however, were more 
frequent in women, 98 and 139, respectively. 
Fatal pulmonary embolism occurred much 
more frequently in men than in women, 
140 and 70 per 100,000, respectively. The 
higher incidence of fatal pulmonary em- 
bolisms in men is undoubtedly due to the 
fact that a good many are associated with 
coronary thrombosis, which occurs much 
more frequently in men than in women. 


Although thromboembolism is primarily 
a disease of older persons, children are not 
exempt. The incidence in the Charity Hos- 
pital series in adults was 254 per 100,000 
admissions as compared with 21 per 100,000 
admissions in children. The death rate, 
however, was relatively high in children; 
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there were 102 fatal cases per 100,000 in 
adults and 17 per 100,000 in children. 


In the Charity Hospital series, the great- 
est incidence of thromboembolism occurred 
on the gynecologic service, 348 per 100,000 
admissions, followed in order of frequency 
by surgery, 269; medicine, 261; urology, 220; 
and obstetrics, 106. The gynecologic service 
also led the list in the incidence of 
peripheral thrombosis with 195, followed 
by surgery, 152; urology, 123; obstetrics, 
87; and medicine, 75. The incidence of 
pulmonary embolism, however, was high- 
est on the medical service, 208, followed in 
order of frequency by gynecology, 152; 
surgery, 106; urology, 96; pediatrics, 89; and 
obstetrics, 19. The reason for the low in- 
cidence of pulmonary embolism on the 
obstetric service is that most of these pa- 
tients had true phlegmasia alba dolens or 
thrombophlebitis, in which the thrombus is 
firmly attached and does not become de- 
tached. On the other hand, the high 
incidence of pulmonary embolism on the 
medical service was because many of the 
patients were cardiacs, in whom the non- 
adherent type of coagulation thrombus is 
likely to develop. 


That thromboembolism is a serious condi- 
tion is evidenced by the case fatality rate 
in the Charity Hospital. Of the 1,223 pa- 
tients observed, 489 (40 per cent) died. The 
case fatality rates according to the various 
hospital services were as follows: pediatrics, 
84; medicine, 67; urology, 40; gynecology, 
27; surgery, 26; and obstetrics, 8. The 
relatively low case fatality rate on the 
surgical service is, we believe, due to the 
fact that surgeons generally have been more 
interested in venous thrombosis and have 
treated the condition somewhat better than 
have our colleagues on the other services. 


As mentioned previously, it is essential 
to differentiate between the two types of 
venous thrombosis, namely, phlebothrom- 
bosis and thrombophlebitis, because not 
only are they different in their mode of 
mechanism of production, their clinical 
manifestations, and their prognosis, but 
they differ also from the standpoint of 
therapy. The patient with thrombophlebitis 
which is not complicated by infection 
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does not die, but unless adequate therapy 
is instituted early, he is likely to have 
persistent sequelae which may plague him 
the rest of his life. On the other hand, the 
patient with phlebothrombosis who has 
relatively few, minimal, or no symptoms is 
a potential fatality and it is our conviction 
that unless something is done to prevent the 
detachment of the nonadherent clot and to 
keep it from being carried to the heart and 
lungs, fatal embolism can occur. 


We* have previously shown that in 
thrombophlebitis the clinical manifestations 
are largely the result of vasospasm in the 
arterioles of the involved extremity. The 
paleness of the extremity, as designated by 
the term phlegmasia alba dolens, its cool- 
ness, and the pain are due to ischemia. If 
this is overcome by chemical interruption 
of the sympathetic impulses, there is a rapid 
relief of symptoms and a rapid subsidence 
of the swelling. In fact, within a few days, 
the patient is usually perfectly well and 
has no residual sequelae. On the other 
hand, if prompt therapy during the acute 
phase is not instituted, the patient is likely 
to have persistent edema and develop other 
sequelae as a result of venous stasis. Com- 
pression bandages are essential in the con- 
trol of edema and the patient should be 
mobilized as quickly as possible after the 
temperature has returned to normal. 


Phlebothrombosis, on the other hand, 
must be treated radically and with no delay. 
As mentioned previously, there are fre- 
quently no manifestations whatsoever, or, 
if the patient has symptoms, they are 
minimal. Because detachment of the clot 
may produce a fatality, it is imperative that 
the vein on the cardiac side of the thrombus 
be tied as soon as possible after the 
diagnosis is suspected. Only in this way 
can one be sure that detachment of the 
clot cannot produce either a nonfatal in- 
farction of the lung or a fatal embolism. 
The use of anticoagulants might be of value 
prophylactically, but it is our conviction 
that once phlebothrombosis has occurred, 
anticoagulants have little or no place in 
the treatment of phlebothrombosis. They 
can actually do harm by lulling the attend- 
ing physician into a false sense of security. 
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He believes that everything possible is be- 
ing done in the treatment of the patient, 
so he does not undertake steps to prevent 
the detachment of the nonadherent clot that 
can be carried to the heart and lungs. 


If it is suspected that venous thrombosis 
is present in the veins of the lower 
extremity, exploration of the superficial 
femoral vein bilaterally and ligation are 
indicated. If, however, it is suspected that 
the thrombus might be within a pelvic vein 
or if, at the time of the exploration of the 
superficial femoral vein, the clot is found 
extending up into the common femoral, the 
operation is discontinued and an inferior 
vena cava ligation, just above the bifurca- 
tion, is accomplished. This can be done 
very satisfactorily extraperitoneally on the 
right side through a muscle-splitting in- 
cision. In the patient with a suppurative 
thrombophlebitis, in which, in contrast to 
the usual case of phlegmasia alba dolens, 
embolism is possible because of liquefac- 
tion of the clot as a result of the suppura- 
tive process, it is likewise essential to tie 
off the vein on the cardiac side of the 
thrombus. Since many cases of suppurative 
thrombophlebitis are seen as a result of 
puerperal infection, usually resulting from 
criminal abortion, it is desirable in such 
instances to perform not only inferior vena 
caval ligation just above the bifurcation but 
also bilateral ovarian vein ligation. The 
previously bad prognosis has been greatly 
altered by such procedures and most of 
these patients can be saved. 


Ideally, the prevention of phlebothrom- 
bosis would be possible by the administra- 
tion of anticoagulants. Unfortunately, the 
presently available and usually employed 
anticoagulants such as heparin, dicumarol, 
tromexin, etc., are far too dangerous, we 
believe, to be used routinely in all patients 
in whom venous thrombosis might occur. 
If one could determine accurately which pa- 
tients would develop phlebothrombosis, the 
risk of the administration of heparin, di- 
cumarol, or tromexin would be justified. 
However, because of the danger of hemor- 
rhage from the use of these anticoagulants, 
they cannot be used routinely in all pa- 
tients admitted to a hospital. 
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A number of years ago, because we had 
observed that alpha tocopherol and calcium 
exerted in vitro an antithrombic action, we 
began using these two substances in pa- 
tients who had been subjected to major 
surgical procedures. We have now been 
employing them for a number of years, and 
although we have not completely eliminated 
phlebothrombosis, we have decreased its 
incidence and we believe that they have 
some protective value. In any instance, 
we do not hesitate to use this combination 
routinely because with it there is no danger 
of producing a hemorrhagic tendency, in 
contradistinction to 
anticoagulants. In fact, 
tocopherol and calcium in patients who 
have had transurethral resection of the 
prostate, a condition which is particularly 
hazardous as regards postoperative bleed- 
ing. Alpha tocopherol can be given orally, 
200 international units every eight hours, 
or it can be given intramuscularly in the 
form of alpha tocopherol phosphate, 100 
mg. every eight hours. Concomitantly, 10 
c.c. of 10 per cent calcium gluconate is given 


the usually employed 


one can use alpha 


intravenously every twenty-four hours. 
Summary 

Venous thrombosis is a hazard and in no 
case should be disregarded. 

In order to treat intravenous clotting 
satisfactorily it is necessary to differentiate 
between thrombophlebitis and phlebothrom- 
bosis. The former is easy to diagnose and 


seldom kills but, unless treated adequately 
and early, it is usually associated 
persistent sequelae. The 
sists of vasodilatation 
sympathetic block. 


with 
con- 
secured by regional 


treatment 


Phlebothrombosis produces 
manifestations but is p 
dition. The treatment cx 
ligation of the venous system on the cardiac 
side of the nonadherent thrombus. Anti- 
coagulants are of little value once venous 
thrombosis has occurred 


few no 
tentially a fatal con- 


or 


msists of immediate 
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| | a Complications of 
Sitestinal Seiten ‘ 


SM any unusual complications of in- 
testinal intubation both accidental and the 
result of materials used in their manu- 
facture have been recorded. The mercury in 
the ballon has also been found to have 
caused granulomas and intestinal fistula. 
The effect of mercury on intact and rup- 
tured epithelial lining has been quite thor- 
oughly discussed. The conclusion is that the 
mercury has no effect on the body when 
surrounded by intact epithelium. I would 
like to present an unusual accidental com- 
plication of intestinal intubation. 
CASE REPORT 

A ‘12-year-old white male admitted to 
the surgical service complaining of abdominal 
distention and obstipation of five days duration. 
Severe colicy pain also was present, but no other 
physical findings. 

Roentgenogram of the abdomen revealed vol- 
vulus of the sigmoid colon and in preparation for 
surgery, an Honor-Smathers Long tube was in- 
serted through the nares. During introduction of 
the tube, the mercury filled ballon was brought 


a = 
cd 


=. 





Fig. 1. Mercury in bronchial tree. 





*From the Western Montana Clinic. 
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into the patient’s mouth due to gagging and be- 
fore he could swallow the ballon, he ruptured 
the bag with his teeth and aspirated the mer 
cury (Fig. 1). A second Honor-Smathers Long 
tube was inserted without difficulty and resec- 
tion of the sigmoid was performed with an un- 
eventful postoperative course. During the post- 
operative period, postural drainage succeeded in 
removing much of the mercury from the bronchi. 

At no time did the patient exhibit any signs or 
symptoms of mercurial poisoning due to the 
presence of metallic mercury within the bronchi. 
Three months later, roentgen examination of 
the chest (Fig. 2), revealed considerable decrease 
in amount of mercury within the bronchi. 
Again careful and detailed history and physical 
examination failed to reveal any untoward re- 
sult due to the aspirated mercury. 


Conclusion 
A case of accidental aspiration of mercury 
into the pulmonary system has been pre- 
sented. No signs or symptoms referrable to 
its presence were ever discovered. Postural 
drainage resulted in the removal of most of 
the mercury. 





Fig. 2. Residual mercury after three months. 
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i_ W, Doing Enough? ” 


T ue purpose of this discussion is to con- 
sider Montana’s human resources — the 
greatest of all our assets. The President 
of the United States has said: “Among the 
concerns of our Government for the human 
problems of our citizens, the subject of 
health ranks high. For only as our citizens 
enjoy good physical and mental health can 
they win for themselves a fully productive, 
useful life... .” 

And again: “The health of our people 
is the very essence of our vitality, our 
strength, and our progress as a nation.” 

One is forced to wonder, however, whether 
our efforts to protect and improve the 
health of our people have been as intensive 
and as well-directed as our efforts to con- 
serve our forests, our soils, our waterpower, 
and our minerals. As we continue to probe 
into the mysteries of the cause, prevention, 
and treatment of disease, what are the con- 
ditions on which we need to concentrate 
most? Are we applying the scientific 
knowledge now at our command as widely 
as possible, so that all of owr people can 
benefit by the latest discoveries for the 
protection of their health? To what extent 
are we prepared to launch an all-out attack 
on those health problems which can be 
solved better by community action than by 
individual action? These are important 
questions—worthy of thoughtful answers 
Some of these answers may be found by 
briefly reviewing what we have already 
done, what we are presently doing, and what 
still remains to be done. 


Overall Picture of Health in the Country 
The people of the United States now 
enjoy a level of health and well-being never 
before attained by any population of com- 
parable size. The trends in both individual 





*Based on a discussion by Dr. Hoyle at the annual 
meeting of the Rural Health Committee of the 
Montana Medical Association and the Montana Pub- 
lic Health Association, Bozeman, Montana, June 4, 
1954. The author is Chief, Medical Programs Section, 
Region VI, U. S. Public Health Service. 
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and community health have shown con- 
tinuous improvement for many years. This 
is reflected in Fig. 1, which shows a steadily 
declining death rate since 1850. Within 
the past century, such communicable ill- 
nesses as diphtheria, smallpox, scarlet fever, 
typhoid fever, pneumonia, malaria, and 
gastrointestinal infections—to name a few 
—have been greatly reduced. Tuberculosis 
and the venereal diseases, likewise, have 
responded favorably to modern control 
methods. Since 1900, in the Continental 
United States, the combined mortality from 
all causes has been cut practically in half 
—having dropped from 1,719 to 963 per 
100,000 population. (See Fig. 2.) Progress 
in control of the infectious diseases, as 
illustrated here, is chiefly responsible for 
the overall improvement of our health 
status. 


BIRTHS, DEATHS. POPULATION 
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Fig. 1. Births and deaths per 1,000 population 
and population growth, 1850-1950. 


Most of these diseases were prevented 
during infancy, childhood, and the early 
adult years. Thus, the average expectation 
of survival, especially for the younger age 
groups, has lengthened. Babies born in 
1950 may be expected to live, on the average, 
nineteen years longer than those born in 
1900. On the other hand, for those who 
were 50 years old in 1950, the average ex- 
tension of life is only four years more than 
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for our forbears who reached the half- 
century mark. This means, of course, that 
more persons are surviving to the middle 
and later years of adult life. 

Between 1900 and 1950, the number of 
persons over 50 more than trebled, while 
the total population barely doubled in size. 
It is predicted that by 1960, one in four per- 
sons of our population—over forty-two mil- 
lion people—will be 50 or more years old. 
The steadily growing group of older persons 
in the total population is demonstrated in 
Fig. 3. Thus we have and will continue to 
have increasing numbers of candidates for 
the illnessess and infirmities characteristic 
of advancing years—and about which we 
know least. 


DEATH RATE DROPS 
MORE DEATHS FROM CHRONIC DISEASES 


DEATHS PER 100,000 POPULATION 
L719 


INFECTIOUS 





CHRONIC 


ALL OTHER 














1900 


Fig. 2. Deaths per 100,000 population from all 
causes, from infectious diseases, and from chronic 
diseases in 1900 and 1950. 
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Total population and percentage of popu- 
lation over 50 years of age in 1900 and 1950, and 
estimated population and percentage over 50 years 
of age for 1960. 


Fig. 3. 


Before addressing attention to the chronic 
disorders, however, the situation with re- 
spect to the communicable diseases should 
be appraised. 
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Decrease in Communicable Diseases 


Fig. 2 shows that between 1900 and 1950 
mortality from all infectious disorders com- 
bined dropped from 682 to seventy-six per 
100,000 population—only one-ninth of the 
earlier rate. Improved sanitation of water, 
milk, and food has played a significant role 
in the reduction of such illnesses as typhoid 
fever and other gastrointestinal infections— 
particularly the diarrheal-like diseases of 
infants and young children. Chlorination of 
municipal water supplies, scientific treat- 
ment of sewage, and requirement that milk 
offered for sale be pasteurized has become 
so widespread in the United States that— 
as a Nation—we enjoy a feeling of safety 
in these matters which is envied by many 
other countries. Advances within the past 
several decades in insect and rodent control 
have contributed greatly to the diminish- 
ing incidence of malaria, typhus fever, and 
plague. 

It would be premature, however, to relax 
our efforts and diligence in the control of 
communicable diseases. Though death rates 
from communicable diseases have reached 
an all time low for the country as a whole, 
there are wide variations among the States 
and Territories with respect to their in- 
dividual records. One of the chief concerns 
at present is how to eliminate these State 
differentials so that the health status of 
all parts of the country—in each of the sev- 
eral States and Territories—is equally good 


Moreover, on a nationwide basis, com- 
municable diseases are still responsible for 
four times as many deaths as result from 
automobile accidents. In addition, they are 
one of the most frequent causes of illness. 
For example, communicable diseases result 
in the loss of 100 million school days an- 
nually. In time loss alone, it is estimated 
that illness from communicable diseases in 
our labor force is responsible for an eco- 
nomic loss of two and one-fourth billion 
dollars each year. 


We need safer, better, and cheaper 
methods of communicable disease preven- 
tion. In order that such diseases as typhoid, 
malaria, smallpox, and diphtheria do not 
again become major health problems, we 
need to continue a program of vigilant 
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surveillance for many years. Other diseases 
for which better control measures need to 
be developed—such as tuberculosis, rabies, 
whooping cough, trichinosis, and brucel- 
losis—should have continued effort and at- 
tention. There is still another group of dis- 
eases—and a large one—for which practical 
control measures are not as yet available. 
Among this group, poliomyelitis, infectious 
hepatitis, encephalitis, psittacosis, and in- 
fluenza are outstanding. Continued research 
on effective control technics is needed for 
this group. 


The Growing Chronic Disease Problem 

The investigation and control of com- 
municable diseases is by no means a fin- 
ished chapter. Nevertheless, it is the so- 
called chronic impairments of health which 
now constitute a most urgent challenge 
upon which an increasing proportion of 
time and attention should be focused. 

As Fig. 2 demonstrates, this group of dis- 
eases has increased in importance during 
the past half-century, rising from 435 to 
681 deaths per 100,000 population. Mortality 
rates for two selected diseases of this group 
—cancer and cardiovascular-renal diseases 
—have seadily risen. 

The chronic disorders—cancer, cardiovas- 
cular diseases, metabolic diseases, etc.—are 
illness about which we know least. We 
are faced, therefore, with the need for con- 
tinued research as to their cause, treatment, 
and prevention and widespread application 
of the best known methods of control and 
amelioration. 

As research institutions throughout the 
country develop new scientific knowledge, 
we must be prepared to utilize it to full 
advantage. New health information does 
not apply itself automatically—any more 
than recently introduced goods in stores 
sell themselves. Just as advertising and 
salesmanship are necessary to dispose of 
merchandise, so must we take the dis- 
coveries of the laboratory and translate 
them into improved methods and technics 
for ready use. Strong, forward-looking of- 
ficial health departments—manned by well 
trained staffs—and working as a smoothly 
operating team with the hospitals; the pri- 
vate physicians, dentists, and nurses; and 
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the voluntary health agencies of the com- 
munity are necessary to insure the applica- 
tion of new knowledge, methods, and tech- 
nics for health improvement. 


Need for Local Health Units 

Here, I believe, is one of the most im- 
portant keys to the whole health situation 
of the present and the future. For many 
years now, responsibility for the basic 
framework of health protection which can 
best be obtained by community action, 
rather than by individual action, has rested 
primarily with State and local health de- 
partments. It is likely tq continue to do so. 
But the present level of public health ac- 
tivities in this country is considerably below 
the level recommended as a _ desirable 
minimum and is inadequate to provide the 
public health protection which our scientific 
knowledge makes possible. 

Although there has been continuous 
growth in the establishment of full-time 
local health departments, there are still 


over 18,000,000 people in the country, living 
in nearly 900 counties, with no organized 
full-time community health services. An 


additional twenty-five million live in areas 
where such service as is provided comes 
from State health districts, many of which 
are largely supervisory in character. Only 
eight of Montana’s fifty-six counties are 
served by a full-time health department. 

Many health departments as presently 
constituted throughout the country are only 
skeleton organizations. This is illustrated 
by the fact that some operate on budgets 
of only 15-20 cents per capita, while others 


have budgets reaching as much as $4.00 per 
capita. Minimum staffing standards, repre- 
senting pooled professional judgment, have 
been developed over a period of years after 
considerable study by official and nonof- 
ficial health agencies. These standards 


call for: 

1. One public health physician for every 
50,000 person (or one for 
unit, whichever is less) 


every local health 


2. One public health nurse for every 
5,000 persons, and 

3. One sanitary engineer or sanitarian for 
every 15,000 persons. 

State and local health department pro- 
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grams are carried on by more than 53,000 
State and locally employed health workers. 
As shown in Fig. 4, a wide range of occupa- 
tional classes is represented in this corps 
of public health personnel. Nurses con- 
stitute the largest single group of public 
health workers, or approximately 14,000; 
sanitation personnel is the second in size, 
with more than 7,000; laboratory tech- 
nicians, third—with about 3,000; and physi- 
cians, fourth—with slightly over 2,000. The 
sizable group of other technical workers in- 
cludes a variety of skills, particularly those 
required for the newer programs, such as: 
psychologists, veterinarians, x-ray  tech- 
nicians, dental hygienists, and the like. 
These figures may appear impressive, but 
they represent less than half as many 
physicians and nurses as are needed to ex- 
tend basic minimum health services to the 
entire country—and not quite two-thirds as 
many sanitation personnel as would be re- 
quired. Assuming that public health work- 
ers were distributed evenly throughout the 
population, which of course they are not, 
we would still need an additional 1,600 
physicians, 13,700 nurses, and 4,000 sanita- 
tion workers. It should be emphasized that 
these estimates relate to the provision of 
minimum—not optimum—services. 
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Fig. 4. Number and types of personnel e kde ed 
by state and local health departments, 2 


The possibilities for improved health prac- 
tices are rapidly increasing as research 
opens up new avenues for improving the 
nation’s health. The lag between the de- 
velopment of new public health practices 
and their application in State and local 
health departments should be decreased in 
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every way possible. Part of this can be 
accomplished through the reorientation of 
programs in existing departments, but much 
can only be accomplished through the 
establishment of new departments. 

Fig. 5 illustrates the continuous growth 
in organized local health services since 1935. 
It also emphasizes how far we are from 
meeting minimum standards of staffing. In 
either event, the up-to-date health depart- 
ment of today must be a far different or- 
ganization from its counterpart of three 
decades ago. In those days it was possible 
for a health department adequately staffed 
by medical, nursing, and sanitation person- 
nel to take care of the most serious health 
problems of the community it served—as 
those problems were then recognized. The 
main control measures—immunization, edu- 
cation, and sanitation — were relatively 
simple to carry out. 


LOCAL HEALTH DEPARTMENTS 
NOW SERVE MORE PEOPLE 


1935 | 
1947 
1952 
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Fig. 5 Increase in percentage of ‘po ypulation 


served 
by local health departments, 193 5-1952, and extent 


to which current needs for selected types of pub- 
lic health personnel are met. 


Today’s leading public health problems, 
particularly those associated with the long- 
term illnesses and a chemical environment, 
require a wide range of professonal 
competence and many complex and ex- 
pensive facilities and services. For example, 
silicosis as a health hazard was attacked by 
the combined skills, knowledge, and ex- 
perience of the medical, the engineer- 
ing, and the chemical professions. Forced 
ventilation and other antidust measures 
resulted. Between 1912 and 1950, the 
silicosis rate dropped from 500 to fifty per 
1,000 workers in hard rock mining. Like- 
wise, dentists, engineers, and chemists have 


1067 





jointly contributed to the practice of 
fluoridating municipal water supplies for 
the prevention of dental caries among chil- 
dren. Since 1945, the water supplies serving 
937 communities have been treated by fluor- 
idation. From a national standpoint, the use 
of this valuable public health weapon has 
only just begun. 

From Fig. 6 may be gained a picture of 
the wide range of services provided, in 
various combinations, by State and local 
health departments. All Montana com- 
munities are not ready for all of these 
services at this time, but it is helpful to 
know the kind of services which are being 
provided elsewhere in the Nation. Many 
of these are now applicable to Montana’s 
needs and resources and others represent 
potential programs for the future. 
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Fig. 6.. Types of services rendered by state and 


local health departments. 


Perhaps a clearer concept of the functions 
of a typical local health department may be 
gained through a consideration of some of 
the representative activities of the public 
health nurse. (See Fig. 7.) The public 
health nurse of today has multiple func- 
tions. She gives general health instruc- 
tions; interprets to the patient the treat- 
ment prescribed by the physician, the need 
for hospitalization, or the importance of 
special health measures such as immuniza- 
tion on x-ray examination. Much of her 
teaching is carried on through home visits, 
which she makes to maternity patients and 
young children; to families where com- 
municable diseases are present, particularly 
to tuberculosis cases and contacts; and to 
those with chronic diseases such as diabetes, 
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heart disease, and cancer. In some com- 
munities, public health nursing service in 
the home includes nursing care of the sick. 
Public health nurses participate in 
health department clinics of various types. 
In the school health program they confer 
repeatedly with teachers and parents re- 
garding the particular health problems of 
individual children, including emotional 
and behavior problems. An _ increasing 
proportion of their time is being spent in 
conducting classes of various sorts, where 
group—rather than individual—instruction 
is carried on. Nutrition classes for diabetics 
and those with weight problems, and classes 
for expectant parents are examples of this 
trend. Here, again, some Montana com- 
munities may not be prepared to have their 
nurses undertake the full gamut of service, 
but many of these activities are applicable 
to most local situations 


also 


A LOCAL HEALTH NURSE 
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The health officer of 1954, in addition to 


preventing sporadic outbreaks of com- 
municable diseases now generally under 
effective control, may be responsible for 


the direction of a cardiac clinic, a diet class 
for diabetics, or a campaign for home ac- 
cident prevention. He may be expected to 
protect the public water supply not only 
from contamination by disease-bearing or- 
ganisms, but also from pollution by manu- 
facturing processes which had not been in- 
vented forty, thirty, or even ten years ago. 
Or he may find that his primary task is to 
coordinate the work of other official and 
voluntary agencies of the community in 
order to avoid unnecessary overlapping and 
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duplication of services, to assure efficient 
and economical administration of both 
public and private funds for health and to 
fill existing gaps in service. 

To meet changing public health needs, 
the composition of health department staffs 
has been materially broadened during the 
past few years. In addition to the usual 
“basic” personnel, health departments are 
now employing ir increasing numbers: 
psychiatrists, psychologists, x-ray techni- 
cians, veterinarians, nutritionists, medical 
social workers, physician therapists, occu- 
pational therapists, dental hygienists, elec- 
trocardiograph operators, and the like. 
Many more such specialized professional 
and technical personnel will be needed for 
the health programs of the future. 

Since 1947, there has been an overall in- 
crease of about 7,600 persons, or 16 per 
cent, in the State and locally employed 
health workers. This growth has not oc- 
curred evenly — either geographically or 
among the several types of personnel. 
Numerically, the greatest increase has oc- 
curred among nurses; proportionately, the 
greatest increase has occurred in personnel 
utilized in the newer health programs. 
Geographically, half of the total growth has 
been concentrated in five States. Here, 
again, is evidence of the uneven distribu- 
tion of our health resources. 

In Montana, the Executive Officer and 
Secretary of the State Board of Health 
states that only one out of every four people 
is served by a full-time Local Public Health 
Department. Repeated experience in this 
country has proved that effective public 
health services are compatible with private 
medical, dental, hospital and engineering 
practice. To successfully carry out public 
health services, communities must develop 





close cooperation between public health 
workers, those engaged in the private prac- 
tice of medicine and dentistry, our vol- 
untary health associations and interested 
citizens groups. 

Surveys have been made by the Montana 
State Health Department, by agricultural 
groups, by health councils, and others. Per- 
haps they do not come up with all of the 
answers, but the most important thing is 
the knowledge and stimulation local people 
get from working together as a team and 
determining their own health needs. 


Cities and counties are our traditional pat- 
tern of government and usually delineate 
trade areas as they existed before we had 
good roads and rapid transportation. Now 
our trade areas are frequently quite dif- 
ferent. We can best work with our health 
problems by recognizing present trade areas 
and developing our health programs ac- 
cordingly. This makes multicounty organ- 
ization essential and at times it indicates 
the need for dividing counties. This is 
difficult, and the decision for drawing the 
line should be left to the local people, as 
they can usually do best. It may take them 
a long time to arrive at the most satis- 
factory decision, but when one is reached, 
you can rest assured it will be more per- 
manent. 

Recognition of their own health needs 
and devising the best way to meet those 
needs is a big undertaking in “adult educa- 
tion.” When people really understand public 
health programs, they usually want more 
and better public health service. They are 
willing to see more of their tax dollars de- 
voted to health purposes—for they are con- 
vinced that we are not doing enough to 
guarantee “our vitality, our strength, and 
our progress as a Nation.” 





“TODAY’S HEALTH” SETS 
NEW CIRCULATION RECORD . 
With its October issue, “Today’s Health” (the 
popular health magazine published by AMA) 
reached a circulation of more than 340,000 
copies—the highest circulation figure in its 
thirty-one-year history. 
Much of this increase in circulation is due to 
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the diligent efforts of the Woman’s Auxiliary 
which has promoted subscription sales at the 
national, state and local level. At the present 
time, “Today’s Health” may be found in the 
reception rooms of more than 103,000 physicians 
and 45,000 dentists in all parts of the United 
States and its territories. Many thousands of 
patients see it every month. 
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—J ASTROENTERITIS is a useful, if vague, 
name for the well-known disease syndrome 
characterized by acute onset, duration of 
a few hours to a few days, and all or several 
of the symptoms of nausea, vomiting, diar- 
rhea, abdominal cramps, and fever. The 
illness is almost never fatal but may pro- 
duce much discomfort and disability dur- 
ing its short course. Little factual informa- 
tion is available about this very common 
disease. We lack adequate data regarding 
etiology, incidence, or method of spread. 
Since this basic information is lacking, any 
concepts of prevention are based on rather 
speculative grounds. 

Etiologic studies of gastroenteritis have 
not been fruitful. In specific epidemics, 
single agents have been isolated which were 
obviously responsible for the outbreak. A 
wide variety of bacteria, especially of the 
Salmonella and Shigella groups, have been 
implicated repeatedly. A number of parasites 
have been shown to be important in re- 
stricted localities in the United States. A 
few studies have given suggestion of viral 
agents as the cause of epidemic gastro- 
enteritis. The technics of virus isolation 
are at the present time completely inade- 
quate for routine application in the study 
of epidemic or endemic diarrheal disease. 

Personal experience over several years 
indicates that attempts to demonstrate 
pathogenic organisms in the usual cases of 
gastroenteritis are generally unrewarding. 
Lacking better technics than now available, 
particularly in the virus field, it did not 
appear that etiologic studies at this time 
would be especially fruitful, and therefore 





*From the Department of Preventive Medicine, 
University of Utah College of Medicine, Salt Lake 
City, Utah. Presented at the Ogden (Utah) Surgical 
Society, 1954. 

+*This work was done while Mr. Harris was the 
recipient of a Medical Student fellowship in Public 
Health and Preventive Medicine given by the Na- 
tional Foundation for Infantile Paralysis. 
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astroenteritis in Salt hele City* 


G. R. Leymaster, M.D., anp 
QuInToN S. Harris, B.S.1 
Salt Lake City 


no effort was made to determine the specific 
cause or causes for the disease syndome 
studied. 

It is probable that a certain proportion of 
the gastroenteritis observed in this study 
was due to specific infectious organisms, 
to specific bacterial and chemical toxins, 
to dietary indiscretions, and to a variety of 
psychological factors. However, this study 
is based on the firm belief that the majority 
of the cases which occur in Salt Lake City 
during the summertime are due to a single 
or, at most, two or three agents, probably 
infectious in nature and presumably virus 
in origin. It is believed that the study as 
carried out was predominantly of a single 
disease. 


The study was carried out with the fol- 
lowing objectives: 
1. To determine the frequency of gas- 


troenteritis in Salt Lake 
summer of 1953. 

2. To determine the incubation period of 
the disease. 

3. To study its relationship to such com- 
mon environmental agencies as food, water, 
and milk. 

4. To acquire information regarding its 
mode of spread through the community. 

5. To determine rational methods of con- 
trol. 


Method 

Population sample: In order to obtain a 
representative sample of the city’s popula- 
tion, the following procedure was adopted. 
The Salt Lake City telephone book in use 
during this period was used as a source of 
names. One name from a fixed position on 
each page was selected as a specimen fam- 
ily. Names of businesses were discarded in 
favor of the next name. This procedure 
yielded 222 names. A brief letter was sent 
to each address under the letterhead of the 


City during the 
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University of Utah and the Department of 
Preventive Medicine with a brief explana- 
tion of the purpose of the survey and with 
a request for the recipient or a member of 
his family to allow the interviewer to dis- 
cuss this study with them. This letter was 
followed in a few days by a personal call 
from a pair of interviewers requesting co- 
operation with the study. If for any reason 
the family selected at random did not choose 
to cooperate, the name immediately fol- 
lowing on that page was taken as a second 
choice; occasionally third and fourth choices 
were made in the same manner. In this 
manner 218 families were selected for this 
study which continued for twenty-three 
weeks. 

At the initial interview, the interviewers 
obtained the names, sex, and ages of all 
members of the family and made arrange- 
ments for subsequent weekly contacts by 
telephone. They explained the nature of 
the disease which we were studying and 
emphasized the desirability of accuracy. 
This included especially diagnosis, day of 
onset of the disease, its duration, and the 
specific family members involved. The 
family was defined as all related persons 
living in the household. Any related mem- 
bers of the family who were not ordinarily 
living at home were specifically excluded. 

The sample has been examined to de- 
termine how representative it was of the 
city’s population. It is apparent that this 
sample, which included 0.26 per cent of the 
population, was representative of the total] 
in the important characteristics of age, sex, 
and geographical distribution. Since a few 
homes did not have telephones, the selec- 
tion of names from the telephone directory 
has limitations. Since only 6 per cent of 
the residences in the city lack telephones, 
this is considered to be a negligible error. 
The sample families were located on a city 
map. By inspection, the homes seem well 
distributed, with a slight under-representa- 
tion in the western portion of the city. This 
area is lower with poorer drainage.: In 
general, this area is of a lower economic 
status. In view of the lack of geographical 
localization of gastroenteritis as subse- 
quently shown, the slight maldistribution 
seems of little importance. 
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A further examination of the relationship 
of our survey population to the city popula- 
tion is shown in Chart I. This shows the 
breakdown of the sample population by age 
and sex compared to Salt Lake City’s pop- 
ulation according to the 1950 census. It is 
apparent that there is surprisingly close 
parallel between the survey population as 
to the age and sex composition as compared 
with the total. It is noteworthy that our sam- 
ple population has some under-representa- 
tion in the age groups of the young adults 
and especially in the male young adults. This 
is to be expected because young adults are 
most likely to be living away from home— 
in school, in the Armed Services, or work- 
ing. If not living at home they are less 
likely to have established a home of their 
own with a telephone. Especially in view 
of our subsequent finding that there was no 
particular predilection of this disease for 
persons of either sex or for any age group, 
this difference in age and sex distribution 
seems relatively unimportant. 
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Chart I. Distribution of Survey Population by 
Age and Sex 

Collection of data: After the initial per- 
sonal contact has been made with the fam- 
ily, further contacts were made by telephone 
at weekly intervals. At the time of the call 
the interviewer asked specifically regard- 
ing the occurrence of gastroenteritis in the 
family, the names of the persons who were 
ill, and the duration of the illness. It was 
necessary to establish fairly rigid criteria 
for the disease under investigation. It was 
desirable to have the definition simple and 
easily understood in order that the results 
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of the survey would be consistent. We 
recognized that this definition might not 
have been ideal as a scientific description, 
but it has the advantage of establishing 
rigid criteria by which a given illness can 
be easily evaluated by non-medical persons. 
These criteria are shown in Table I. In 
general, these were adhered to with a few 
exceptions. In several instances it was 
difficult to determine the duration, and 
occasionally illnesses that lasted longer than 
four days were included. 


TABLE I 
Definition of Gastroenteritis as Used in Survey 
1. Duration—six to ninety-six hours. 
2. Symptoms—at least two of these three: 
(a) nausea or vomiting. 
(b) abdominal discomfort. 
(c) diarrhea at least twice. 








The interviewing was done by intelligent 
women without medical training.* The in- 
formation on each week’s illness was col- 
lected and reported to the Department of 
Preventive Medicine at weekly intervals in 
terms of daily incidence of gastroenteritis. 
The detailed family data were ultimately 
made available for further analysis. 

During one summer week the interview- 
ers collected additional information by 
telephone interview. The families were 
asked to designate the source of their milk 
supply by name of dairy and source of 
delivery, or if they used canned milk, 
powdered milk, or none at all to so desig- 
nate. They were also asked whether they 
used the city water supply or if they 
regularly used water from other sources 
such as springs, wells, or bottled water, or 
if they boiled their water occasionally or 
regularly. 

This information was tabulated as it was 
reported to the Department of Preventive 
Medicine. In addition, certain other in- 
formation was obtained from the City Water 
Department, the Health Department, and 
other agencies, all of which cooperated 
generously with this project. Information 
in detail was obtained regarding bacteri- 
ological data on milk from the various 
dairies. Bacteriologic (including day by 
day bacterial counts from all sources), 


*Approximately 70 members of the Salt Lake City 
Chapter, League of Women Voters, participated in 
this study. 
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physical, and chemical data regarding the 
city water supply were obtained. In ad- 
dition, one of us (Q.S.H.) made numerous 
telephone calls to families who had been 
reported to have been ill. for the purpose 
of gathering more detail regarding per- 
sonal contact with infected cases. This 
procedure enabled us to check on the ac- 
curacy of the original telephone reporting. 
The telephone reporting apparently had a 
high degree of accuracy 


Results 

During the five months of observation, a 
total of 364 separate cases of gastroenteritis 
were reported. These occurred in 249 or 
33.4 per cent of the survey persons and in 
122 or 58.1 per cent of the families. One 
hundred and fifteen cases were recurrences 
or relapses during the survey period. Chart 
II shows the weekly incidence of this dis- 


ease. It is apparent that there were no 
major outbreaks during this period of study 
but that the rate continued at a rather high 


level throughout the summer. This rather 
high rate of from fourteen to forty-four 
cases per 1,000 persons per week is one 
which is probably exceeded only by the 
common cold in the field of 
diseases. 
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Chart II. Weekly Incidé e of Gastroenteritis 


This chart shows periodic swings in in- 
cidence from a low level to a high level 
over periods of two to three weeks. We 
have no explanation for this apparent 
periodicity except that it is quite clear that 
this is not due to the size of the sample 
alone, since these changes are many times 
what one would expect from chance alone 
as determined by statistical analysis. It is 
perhaps noteworthy that the two highest 
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peaks during the summer followed week- 
ends in which there was probably more 
concentration of people and more use of 
canyon watersheds than any other, namely 
the weeks of July 4 and July 24. The 
disease appeared to be evenly distributed 
over all age groups and both sexes. Table 
II shows that there was little tendency for 
any age or sex to be particularly involved. 


TABLE IL 
Incidence of Gastroenteritis From May 4 to 
September 28, 1953, by Age and Sex 





Age Attack Rate (Per Cent) 

(Years) Males Females Both Sexes 

RE 38 46 ot 

| Re ee 50 47 49 
arene 43 46 45 
| ER ester 54 47 50 
REET oS cee 41 46 44 
oy, erences 27 46 36 

§2 and ovev.................. 41 40 41 
Ee 43 46 44 





This analysis indicates that the method 
of survey was reasonably accurate, that the 
sample was representative of the city as a 
whole, that all age and sex groups were 
about equally involved, and that the dis- 
ease was characterized by a high and rela- 
tively uniform incidence throughout the 
summer. We had expected that there might 
be a major outbreak during the summer- 
time in which the incidence would rise 
several times above the average and that 
in this epidemic we might be able to get 
information which we could not get in its 
absence. Although the incidence was high 
during the entire summer, a general epi- 
demic did not occur. 

With this background, the following items 
can be examined in turn: 

1. Milk as a possible source of infection: 

2. The water supply as a common carrier 
of infection. 

3. Transmission of gastroenteritis by per- 
son to person contact. 

Milk Supply: A total of eighteen dairies 
were involved in supplying milk to the 
families using milk. Nine families used no 
regular dairy; one family used canned milk; 
one used a private source of raw milk; and 
eleven used milk rarely. If the disease 
under question was being carried by milk 
it would be most likely that it would be 
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concentrated in families using a single 
source or, at most, milk from a relatively 
few different sources. It is clear from this 
study, the details of which are not pre- 
sented, that there was no such concentra- 
tion. The disease was just as frequent 
among the eleven families who rarely used 
milk as it was in the entire group. There 
were minor variations in the frequency of 
the disease in the consumers of milk from 
various dairies, but none seemed significant 
and did not point toward transfer by this 
route. 

Water Supply: The evidence regarding 
the water supply is not easy to evaluate. 
We had hoped when we started this study 
to be able to identify, even if in small num- 
bers, families who used only a single source 
of water. We found immediately that the 
water supply of Salt Lake City is inter- 
mingled to such an extent that this is not 
possible. There is a small area on the north 
side above Tenth Avenue which gets its 
water only from City Creek. A relatively 
few persons regularly either boil their 
water, use bottled water, or obtain spring 
water. In all, there were twenty-six fam- 
ilies who used water other than city water, 
and the incidence of gastroenteritis in those 
families was almost exactly that of the sur- 
vey group as a whole. Because of the small 
numbers of persons using water other than 
city water and because of the unknown 
quality of this water, these data are not 
conclusive but they provide additional evi- 
dence that the disease studied was not water 
borne. 

Additional evidence regarding the lack of 
importance of the water supply in the 
transmission of this disease is contained in 
certain information regarding the spread of 
gastroenteritis through the community. It 
is characteristic of water-borne epidemics 
that they are explosive in their onset, that 
they are distributed over a wide area, and 
that many people become ill simultaneously 
or essentially simultaneously over areas sup- 
plied by the same water supply. This would 
be the expected pattern because of the 
marked intermingling of Salt Lake City’s 
water supply. Our studies indicate quite 
conclusively that these characteristics were 
not typical of gastroenteritis during this 
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study. The lack of a definite outbreak, our 
failure to detect any geographic trends in 
the spread of the disease, and the evidence 
regarding the person to person transmission 
to be presented later would seem to exon- 
erate water as being the major carrier for 
the disease which we observed this summer. 
However, a small number of the occur- 
rences within families were simultaneous 
outbreaks such as one would expect from a 
common source, from a vehicle such as food 
or water or from a person, and one cannot 
by any means completely exonerate water 
as being important. It may be that in an- 
other year when the characteristic sharp 
outbreak occurs that water might be clearly 
incriminated. 

Salt Lake City water is clearly not 
optimal bacteriologically, in that U. S. 
Public Health Service standards have not 
been satisfactorily and consistently attained. 
However, in spite of demonstrable in- 
adequacy of the water, efforts to correlate 
incidence of gastroenteritis with changes in 
quality of water were unsuccessful. 

Person to Person Transmission: The data 
regarding the influence of person to person 
transmission of the disease is even more 
difficult to evaluate. It is our impression 
that the illness observed during this study 
was primarily propagated by person to per- 
son transfer. This belief is based on the 
following facts: 

1. There is considerable evidence of per- 
son to person transfer from study of progres- 
sion of the disease through individual 
families. 

2. In the relatively few families who were 
interrogated in some detail. in an effort to 
get more detailed information regarding 
specific outbreaks, there was frequent 
reference to the fact that at least one mem- 
ber had been in contact with a known case 
of gastroenteritis. 

3. The illness had a marked tendency to 
be concentrated in families but to show no 
other characteristics which would indicate 
other usual modes of transfer such as water, 
milk, or food. 

In fifty-eight separate instances more than 
one case of gastroenteritis occurred within 
the same family over a period of seven days. 
Examination of this relatively small num- 
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ber of families yields some useful informa- 
tion, both about the incubation period of 
the disease and evidence of transmission 
within the family. Although this informa- 
tion does not yield readily to tabular pres- 
entation, a few examples may be helpful. 

Family No. 4-2, with nine members, had 
two secondary cases occurring on the second 
and sixth day after the primary case. 

Family No. 8-7, with four members, had 
three secondary cases appearing one, two, 
and three days, respectively 
mary case. 

Family No. 9-9, with five members, had 
three secondary cases appearing three, five, 
and six days after the primary case. 

Family No. 10-2, with five members, had 
three secondary cases appearing three, five, 
and six days after the primary case. 

Examination of the case records of indi- 
vidual families indicates that gastroenteritis 
progressed through the 
passed from person t 


, after the pri- 


family as a disease 


) person rather than 


by a single source of infection. This state- 
ment would be true only if we are dealing 
with a disease with a relatively short in- 
cubation period, and it is in an attempt 
to determine the incubation period a little 
more clearly that Chart III was prepared, 
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Chart III. Distribution f Secondary 


Gastroe! ritis 


Cases of 


In order to determine the average incuba- 
tion period, it is desirable to include only 
secondary cases, i.e., those cases within the 
family which probably arose by infection 
acquired from the first (primary) case in 
the family. Accordingly, fourteen instances 
where the first illness in the family con- 
sisted of at least two members becoming ill 
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on the same day were eliminated, since 
these surely indicate simultaneous and not 
primary and secondary infections. Prob- 
ably, for the same reason, the secondary 
cases which fall on day one should also be 
eliminated. This has not been done in con- 
structing the accompanying curve. 

Chart III shows the frequency distribu- 
tion of secondary cases within the families, 
using the onset of the first case within the 
family as day zero. Seven days is arbitrarily 
set as the duration of the period in which 
we are interested, with five exceptions. The 
five exceptional cases, four of which appear 
on the eighth day and one on the eleventh 
day, are included because in these particular 
families there are more than two infections 
and these cases come within the range of 
seven days from one of the secondary cases. 
Although the numbers are relatively small, 
it appears that there are two clear-cut peaks 
in this frequency distribution. Using the 
onset of the primary case as day zero, there 
is an accumulation of cases on days one, 
two, and three and another peak on day six. 
This frequency curve indicates the tendency 
for increased number of cases to appear 
within a family during the week after one 
member has been infected. If one actually 
calculates by one of several means the in- 
creased risk to other members of the family 
during this week, it is apparent that the 
actual risk of other members of the family 
acquiring gastroenteritis during this first 
week is about five times the average risk 
for the average person in the sample for 
any one week. 

This curve suggests a mean incubation 
period of three days, with a tendency for 
secondary cases to appear in cycles center- 
ing on the third and sixth days. If this 
observation is true, the increased incidence 
within the families during the few days 
following the appearance of an initial case 
is actually due to three successively smaller 
cycles of infection. This behavior is char- 
acteristic of infectious disease introduced 
into a population where either the com- 
munity immunity or the virulence of the 
organism is such that the epidemic cannot 
continue. 

No study of this type would be complete 
without some attempt to evaluate the im- 
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portance of sewage disposal as one of the 
important environmental factors in the 
transmission of gastroenteric disease. There 
is no apparent way to evaluate the effect on 
the city of sewage such as might come from 
air-borne or bird-borne fecal organisms 
transmitted from the Great Salt Lake which 
is the dumping ground of all of the valley’s 
sewage. It is possible to a certain degree 
to evaluate the importance of local factors, 
and, with this in mind, the city was arbi- 
trarily divided into six approximately equal 
geographic areas. This was done with the 
thought that, although the exact reasons 
might not be clearly apparent, certain local 
conditions such as elevation, drainage, sew- 
erage, and the proximity to the Great Salt 
Lake would clearly be different in these six 
areas. With this arbitrary division, the 
incidence of gastroenteritis in these six 
geographic areas was calculated over the 
period of the twenty-three weeks. There 
could be detected no particular tendency 
for gastroenteritis to be concentrated in any 
one area. Whatever role, if any, that sewage 
may play in the epidemiology of this disease, 
it is apparently equally important in all 
geographic areas of the city. 


Discussion 


These data which result from the twenty- 
three weeks’ observation of some 218 repre- 
sentative Salt Lake City families are pre- 
sented as providing some tentative informa- 
tion regarding gastroenteritis in Salt Lake 
City during the summer of 1953. The con- 
clusions which we present apply only to the 
disease as it was observed in this city dur- 
ing that year, and it is altogether possible 
that this experience is not truly representa- 
tive of all years and of other seasons. It 
is our impression that in previous years 
there had been sharper and more serious 
outbreaks of gastroenteritis than were ob- 
served during the past summer, and under 
genuine epidemic conditions the observa- 
tions which we were able to make and the 
conclusions which we drew may not be ap- 
plicable. We believe that the data which 
we have presented indicate primarily that 
the disease under question is transmitted 
by personal contact and not by a source 
common to many people, such as water, 
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milk, or food. To prove that these con- 
clusions are true, much more extensive 
studies would have to be carried on over 
several succeeding years. 

Certain tentative conclusions may be 
made regarding control of the disease. Con- 
sidering the nature of the disease and its 
probable infectiousness, the most likely 
route of infection would be transmission by 
excreta and subsequent infection of the 
susceptible persons by the oral route. This 
would indicate that at the present time the 
most hopeful method of control would be 
by the observation of scrupulous personal 
and household cleanliness when a case of 
gastroenteritis appeared within the family. 
Such procedures as boiling of drinking 
water would seem to be of very doubtful 
assistance in preventing the spread within 
the family. Personal isolation of the indi- 
vidual would seem to be less important than 
scrupulous cleanliness in handling excreta, 
soiled clothing, and personal articles with 
which the patient had had contact. 


3: ee aw Therap, in 
. . * 
a Psychosomatic sD tecwdev 


Iw MY private practice of psychiatric 
medicine approximately one-half of the pa- 
tients referred to me for evaluation and 
definitive therapy are sent with either a 
preliminary or accompanying statement, by 
the referring physician, to the effect that 
the patient will “likely need shock treat- 
ment” or “should have shock treatment.” 
I am asked by my confreres to give the pa- 
tient “a few shock treatments” or even to 
arrange for the patient to have a cerebral 
lobotomy or topectomy. For these reasons, 
when granted an opportunity to present 
this paper, I decided that one subject should 
be some uses of the more commonly em- 





*Presented at the 84th Annual Session of the Colo- 
rado State Medical Society, September 21-24, 1954. 
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Summary 


1. Data obtained from a twenty-three- 
week observation of 218 representative Salt 
Lake City families have been presented. 
Data regarding the incidence, incubation 
period, and occurrence as to time and place 
of gastroenteritis were made. Observations 
of the relation of incidence of disease to 
certain factors such as water, food, milk, 
and geographic location are reported. 

2. Incidence of the disease ranged from a 
low value of 13.8 to a high value of 44.2 per 
thousand persons per week. 

3. Evidence is presented which suggests 
that the major transmission of gastroenteritis 
is by personal contact 
ship with water, milk, food, or geographic 
location could be established. 

4. The incubation period as determined 
from secondary attacks within families ap- 
pears to be about three days. 

5. Suggestions are m 
vention of the disease 
within the family. 


No causal relation- 


ade regarding pre- 
ind control of spread 


Psych ialric 


Epwarp G. Briutines, M.D. 
Denver 


ployed forms of electro-therapy in 
chiatric medical treatment. 

The history of the treatment of various 
disorders of personality, like history of the 


psy- 


development of therapy in any field of 
medicine, has been related to the in- 
vestigators’ bias as to etiology of the par- 
ticular disorder. Hippocrates noted that 
intercurrent physical disease at times 


caused improvement in 
some form of so-called “mental disorder.” 
Asclepiades realized the sedative value of 
alcohol and recommended that as therapy. 

In 14 A.D. Calsus observed that torture, 
ducking of unsuspecting patients in water 
and blood letting to the point of shock 
caused anxiety on the part of the patients, 


those suffering 
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yet, at times seemed to have some role in 
their restoration. Between 1666 and 1676, 
Denis of France, in giving transfusions of 
calf’s blood to the psychiatrically ill and 
producing what obviously was anaphylactic 
shock, caused improvement in some pa- 
tients. Then in 1756 Richard Lovett, ten 
years after invention of the first electrical 
condenser, reported the initial successful 
treatment of “mental illness” with elec- 
tricity. Oliver in 1785 reported in the Lon- 
don Medical Journal that “fits” produced 
by camphor seemed to produce beneficial 
results in the emotionally sick. Many other 
somatic procedures such as the use of 
emetics, purgatives, etc., were forerunners 
of modern attempts at therapy. Only a 
quarter of a century ago colectomy and the 
removal of any and all possible foci of in- 
fection were approaches recommended and 
used. Then came the use of intrathecal 
horse serum to produce an aseptic menin- 
gitis. At about the same time the inhala- 
tion of nitrogen, CO, and oxygen came into 
vogue, the latter on the false assumption 
that cerebral anoxia was a curative factor. 
In 1935 Sakel developed the procedure of 
producing hypoglycemic coma, by the use 
of insulin, for the treatment of schizophrenic 
reaction; 1934 saw the advent of intravenous 
metrazol produced convulsive therapy. In 
1938 modern electro-convulsive therapy was 
developed, and in 1938 the most recent 
somatic procedures, prefrontal lobotomy, 
cerebral topectomy, etc., were introduced 
by Moniz of Lima, Peru, as beneficial pro- 
cedures in certain types of psychoses. 

Electro-shock treatment, or electro-con- 
vulsive therapy, or electro-coma, or electro- 
stimulative treatment as we know it today 
was introduced by Cerletti and Bini of Italy 
in 1936-37 and its use begun in this country 
in 1938. EST or ECT as it is often referred 
to has since displaced metrazol to a great 
extent, at least, in management of affective 
disorders of personality. A speaking knowl- 
edge of this procedure and its reputed uses 
on the part of the laymen and many 
physicians has increased so rapidly that it 
has become nearly mandatory that the fam- 
ily physician have a framework of reference 
regarding its uses in order to properly ad- 
vise and direct his patients. 
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Subsequent to Cerletti and Bini’s intro- 
duction of electro-convulsive procedure, 
many modifications in type of electrical 
current used, its control, etc., have come 
into being. In general it can be said that a 
current of alternating type, having a fre- 
quency of 50 to 60 cycles, a voltage of 70 
to 130 and/or with a milliampere range of 
200 to 1600 if administered from 0.1 sec- 
ond to 0.5 second will produce a convulsive 
reaction in the average patient. With some 
instruments it is possible to deliver a 
non-convulsive type of stimulus, or brief 
stimulus type of therapy, and to produce a 
state of narcosis for a period of time 
determinable by the operator. For ordinary 
electro-convulsive therapy most of us prefer 
an instrument which will deliver a grad- 
ually increasing current to the patient in 
order to avoid, to some extent, the first 
jerking tonic contraction which can pro- 
duce joint dislocation and/or fracture of 
the dorsal vertebrae and occasionally some 
of the long bones. The only disadvantage 
to this is that since consciousness is lost 
gradually instead of instantaneously the 
patient may experience unpleasant sensa- 
tions. Thus, in using this type of instru- 
ment with a so-called “Glissando” device 
built in, intravenous sodium pentothal or 
sodium amytal hypnosis is required. In my 
experience such is advisable in whatever 
technique is used. This is contrary to the 
belief of some therapists who feel that the 
patient must experience anxiety in order 
to benefit fully from treatment. 

In order to administer electro-convulsive 
therapy safely and properly, the following 
are essential: A trained team of assistants, 
the ready availability of oxygen for inhala- 
tion, and all necessary means of resuscita- 
tion. In many instances muscle relaxing 
drugs, or those with curarizing effect, are 
of value in the prevention of fractures, 
especially in patients considered susceptible 
to such. Personally, I am opposed to the 
routine of such, unless one is running a 
‘production line’ type of therapy, which 
can never be condoned. This, too, is con- 
trary to the dicta of some of my very good, 
respected, and experienced friends. 

As to sub-convulsive electro-therapy, | 
am frankly still a skeptic. In our ex- 
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perience non-convulsive electrical stimulus, 
brief stimulus therapy, etc., have given 
inferior results except in very special types 
of cases. 


General Value of ECT 

During the sixteen years of its experi- 
mental and applied use, electro-convulsive 
therapy has been incorporated in treatment 
of almost, if not as many, different disorders 
afflicting mankind as have so-called “won- 
der drugs” of these later years. Just as in 
the case of the latter, electro-convulsive 
therapy has been proved to be tremendously 
beneficial in treatment of some disorders 
of personality, of possible value in others, 
and valueless and contraindicated in at 
least a few. This therapeutic adjunct car- 
ries many risks with its application, and 
most certainly it is not a panacea. 

Generally speaking, the rate of recovery 
in any type of personality disorder in which 
ECT is used may be as high but no higher 
than that of spontaneous recovery with 
psychotherapy alone. Also, it is generally 
agreed that the appropriate use of ECT does 
nothing in the way of changing or modify- 
ing the inner life or more personal con- 
stitution of the patient. However, again 
speaking in generalities, ECT has proved 
of inestimable value in that: 

1. It has made it possible to reduce risk 
and incidence of suicide. For example, in 
the instance of patients with manic-depres- 
sive reactions, the incidence of suicide in 
those treated with ECT is but one-fifth of 
that in those not so treated. 

2. Cases of excitement, sometimes to the 
degree of being nearly unmanageable, may 
be tranquilized by ECT and thereby be 
cared for in other than exceptional psy- 
chiatric hospital facilities and by fewer 
personnel. 

3. The individual so disorganized in his 
thinking, or so withdrawn or stuporous or 
otherwise so inaccessible as to render psy- 
chotherapy impossible, may be rendered 
more accessible and therapeutically ap- 
proachable by means of ECT. 

4. Many psychotic individuals so inade- 
quately or poorly endowed as to be psy- 
chotherapeutically nearly unmodifiable, 
ECT may dissipate the psychotic reaction 
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for the time being though in no way de- 
creasing the chance of a recurrence of the 
disorder at a later date. In this way it may 
be beneficial not only in returning a person 
to some type of useful living but as well in 
conserving hospital beds and public or 
private expense. 

5. ECT very likely has and will continue 
to prevent some deaths or other complica- 
tions incident to inanition, intercurrent dis- 
eases, etc., so common to the chronically 
disabled and immobilized patient. 

In continuing to speak to the point of the 
value and uses of ECT, I would like now 
to be more specific. It is in the field of 
the affective disorders of personality that 
ECT has proved most beneficial. By af- 
fective disorders I especially refer to the 
disorders of mood—such as depression and 
elation and/or the equivalents thereof. The 
more pure the mood disorder the better 
the results. The depressions of the involu- 
tional period of life probably respond most 
dramatically and the manic-depressive 
types of reactions next. Such disorders 
without ECT require on an average of ten 
to eighteen months for recovery under 
optimum conditions and psychiatric medical 


guidance. In that period of time the risks 
of suicide, inanition, intercurrent illness and 
probably still worse, the settling of the 


patient into a rut of chronic invalidism are 


great. With ECT the duration of such an 
illness can be reduced from ten to eighteen 
months to six to ten weeks and the suicidal 
risk alone decreased by 80 per cent. Fol- 
lowing the correction of the mood disorder 
by the use of ECT and other supportive 


measures, the patient is deserving of, and 
the physician obligated to institute psy- 
chotherapeutic procedure for the purpose 
of aiding the patient to readjust more ef- 
fectively to life with less risk of a recur- 
rence of the disorder. With ECT and with- 
out psychotherapy about one-half of these 
patients will relapse within three to five 
years. With psychotherapy in addition to 
ECT approximately only one-third will re- 
lapse in that period of time. In a few of 
the truly cyclothymic individuals given to 
fairly regular and frequent manic-depres- 
sive reactions, so-called “sustaining ECT,” 
that is, a treatment given every two to four 
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months over a long period of time, along 
with personality analysis, has proved very 
valuable in helping the patient maintain 
an uninterrupted and satisfactory adjust- 
ment. 


In the instance of the schizophrenic dis- 
orders, I believe it is the consensus that of 
the suppressive, fortifying and balancing 
procedures of the “shock” type, insulin coma 
therapy is more effective than ECT, and 
ECT more effective than metrazol convul- 
sive treatment. Dr. Earl D. Bond of Phila- 
delphia recently reported on a_ twenty- 
five year study of the treatment of schizo- 
phrenia. Bond*, among other things, 
stated, “The shock treatments seem to 
be a push in the upward direction in 
schizophrenia—there are more recoveries 
sustained to the fifth year, more slightly 
improved, fewer unimproved, many more 
recovered and relapsed in the five years 
and more recovered in the group that could 
not be followed”—and—‘“more (of these) 
patients recover and stay well under shock 
therapies but also more recover and re- 
lapse.” 

In the schizophrenic patient, though, in- 
sulin coma therapy and psychotherapy is 
of first choice. ECT in combination with 
these is of value in decreasing the young 
patients’ frequent resistance to insulin, thus 
diminishing the risks involved in having 
to give several hundred units of insulin to 
produce coma. Some patients on emerging 
from insulin coma may tend to withdraw 
quickly into an autistic state that interferes 
with psychotherapy. An occasional ECT 
will not infrequently prevent this. Then, 
too, as the patient approaches the end of 
insulin coma therapy, he may become ap- 
prehensive of the responsibility facing him. 
Well timed ECT then may temporarily in- 
crease his initiative sufficient to start his 
readjustment. 

From the therapeutic point of view in 
the psychoneuroses especially, when ECT is 
employed the importance of psychotherapy 
is frequently diminished. Without psy- 
chotherapy any gain from ETC is quickly 
lost! Except in psychoneurotic depressions, 





*Bond, Earl D.: “Results of Psychiatric 
ments with Control Series.” Amer. J. Psych. 
February, 1954, pp. 561-566. 
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ECT as treatment for the neurotic patient 
is in the main disappointing. In some types 
of neuroses, particularly the obsessive-com- 
pulsive reactions, ECT not infrequently pro- 
longs and complicates the disorder and its 
definitive therapy. 

Not infrequently a depression or other 
psychoneurotic type of reaction occurs as 
a forerunner of an organic type of per- 
sonality disorder such as is concomitant 
with cerebral-cortical atrophy, cerebral 
arteriosclerosis, Parkinsonism, and presenile 
and senile decline in adjustment capacity. 

ECT may temporarily disperse the af- 
fective component but may seemingly 
hasten the organic process. This along with 
the many risks in ECT attendant on aging 
have to be weighed against the dangers to 
the life of the patient from suicide, self- 
mutilation, inanition and rut formation if 
ECT is not employed. 

Especially in the aged and senile patient 
showing acute reactions with agitation, de- 
pression, etc., ECT may be indicated in 
order to give the patient some respite from 
his misery and to make it possible for him 
to live with more tranquility in his given 
environment—though it be for a shorter 
time. 


Contraindications to ECT 

There are a few contraindications to the 
use of ECT. Of the psychiatric contraindica- 
tions the following are the more important: 

1. The usual psychosomatic disorders like 
peptic ulcer, scleroderma and Raynaud’s 
syndrome, psychogenic asthma and urticaria, 
g.i. dyskinesis, tension, headache, etc. 

2. Psychopathic personality reactions, 
character disorders and immaturity states. 

3. Behavior disorders in children. 

4. The psychoneuroses with the exception 
of the reactive depressions. 

From the physical-medical aspect there 
are no absolute contraindications—at least 
in emergency situations. A few of the 
otherwise physical-medical contraindica- 
tions to ECT are: 

1. Severe coronary disease with myo- 
cardial defect. 

2. Aneurysm of the aorta. 

3. Active pulmonary tuberculosis. 





4. Brain tumor and CNS organic disease, 
and 


5. Pregnancy other than in exceptional 
instances. 


The Common Abuses in the Use of ECT 


The use of ECT is most commonly abused 
when 


1. It is instituted in non-hospitalized pa- 
tients without adequate safeguards and 
qualified personnel being present. 

2. It is administered without adequate 
consideration and evaluation of the pa- 
tient’s personality, his problems and the 
potentialities of other types of therapy. 

3. It is routinely and/or immediately used 
to the exclusion of psychotherapy. 


4. It is utilized as the sole therapeutic 
agent to the neglect of a complete psy- 
chotherapeutic program. 


5. The patient is subjected to some pre- 
conceived standard number of treatments— 
especially a large number such as a mini- 
mum of twenty or more as has been advo- 
cated regardless of the nature of the patient 
and his disorder. This is sometimes done 
with the concept that there is little or no 
danger to the patient. Granted there are a 
few patients, especially schizophrenic, who 
may require twenty or more treatments. To 
give so many routinely is an abuse. I am con- 
vinced that the very few individuals whom 
I have studied long after they had received 
80 to 100 treatments, showed evidence of 
organic defect. 

In speaking to the point of administering 
a preconceived number of treatments, at 
times the giving of too few treatments may 
also constitute an insufficient use, or abuse, 
of ECT. In the case of the average depres- 
sive reaction, for example, after three to 
five treatments the patient’s mood will 


usually swing upward to the level of 


euphoria, and with the usual temporary 
haziness of recent memory often incident 
to ECT, the patient may feel “fine.” In this 
phase of recovery the relatives state the 
patient is “the best ever” and the physician, 
under the press of responsibility, may 








terminate treatment at this point. Inevitably 
the patient will relapse and will require 
further treatment, usually after a break in 
the continuity of therapy which entails ad- 
ditional suffering through discouragement 
to the patient, and additional expense as 
well. As a rule, treatment must go beyond 
this number to be satisfactory. Then, too, 
there is another phase in the recovery pe- 
riod that may be trying, and, if not fully 
appreciated, lead to the loss of confidence 
on the part of the patient and the referring 
physician. At some time after eight to 
twelve treatments, the patient, by all 
criteria is “normal” in mood and behavior 
except for the recent memory defect due 
to ECT and which will entirely clear in two 
to three weeks. The physician, family and 
patient may become impatient and termi- 
nate phychiatric observation and treatment. 
By and large, if the patient’s mood remains 
normal for two weeks after the last ECT, 
it will likely remain so thereafter for a 
considerable period of time. Not infre- 
quently, up to that time, the patient’s mood 
may “tumble,” as it were. Another treat- 
ment or two will then be enough to insure 
a normal mood level. If this waiting period 
is not honored, relapse, usually in the form 
of a minor emotional disturbance, a bit of 
uncertainty in resuming the responsibilities 
of life, or hypochondriacal concern, will con- 
tinue for weeks or months. To overlook 
this final phase, during which much con- 
structive psychotherapy can be instituted, 
constitutes a therapeutic oversight. It is 
well to remember that the finishing touches 
may be as important as the initial ones in 
the treatment of the patient. 

6. Likewise, to terminate ECT in every 
patient that does not 
movement toward improvement with a 
standard minimal number of treatments 


show satisfactory 


such as five, six or eight is but to deprive 
the patient at times of benefit that could 
be obtained with a more flexible schedule. 
People do not correspond or respond to 
staid formulae and statistically delineated 
therapies. 
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Gastric Ulcer P 


‘4 HERE is considerable difference of opin- 
ion in indications for operation and types 
of operation for gastric ulcer. The con- 
troversy in the indications for operation 
are related to difficulty in differentiating 
malignant from benign ulcer; controversy 
relative to type of operation indicated is 
related to our inadequate knowledge of 
physiology of the stomach. 


Diagnosis 

The symptoms of gastric ulcer are similar 
to those of duodenal ulcer except that pain 
in the uncomplicated cases is usually more 
severe in gastric ulcer, and relief follow- 
ing food or alkali is usually less common. 
The location of the ulcer is of only 
slight value in differentiating benign from 
malignant disease except that most all 
ulcers of the greater curvature are malig- 
nant. The x-ray is very accurate in find- 
ing gastric ulcers, but is not at all accurate 
in differentiating benign from malignant 
lesions. For example in the study made 
recently by Waugh and associates 13 per 
cent of ulcers diagnosed as benign by the 
x-ray were actually malignant. The balloon 
test as suggested by Papanicolaou and as- 
sociates is helpful in identifying malignancy 
in certain cases. This test is performed by 
introducing a balloon covered with a gauze 
mesh into the stomach, moving it around, 
and examining microscopically the debris 
collected on the mesh while it was in the 
stomach. A positive test is, of course, help- 
ful, but a negative test does not eliminate 
the possibility of cancer. 

Originally it was thought that the size 
of the ulcer was a good indication as to 
whether it was benign or malignant. How- 
ever, recent work has demonstrated the 
fallacy of this belief. For example, Welch 


and Allen noted that the average size of 
*From the Department of Surgery, University of 
Tllinois College of Medicine, Chicago, Illinois. Pre- 


sented before the 9th annual meeting of the Ogden 
Surgical Society, May 26, 1954. 
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benign gastric ulcers was 1.6 cm. compared 
to 1.7 cm. for malignant ulcers. Massive 
hemorrhage occurred in 9 per cent of pa- 
tients with benign ulcers and in 6 per cent 
of patients with malignant ulcers. Although 
they noted little difference in the amount 
of acid in the gastric contents between the 
two types of lesions they did note that 
absence of free acid after injection of 
histamine strongly suggested the presence 
of malignancy rather than a benign lesions. 
In a study made by Grimes and Bell the 
diameter of benign ulcers was less than 3 
cm. in 75 per cent of cases, and less than 
3 cm. in 71 per cent of malignant ulcers. 
Grimes and Bell likewise noted that there 
was an absence of free acid in 20 per cent 
of benign lesions and 20 per cent of malig- 
nant lesions. In 65 per cent of patients with 





Fig. 1-A. Smooth ulcer exhibiting a benign appear- 
ance, but with very invasive characteristics. This 
ulcer was found in a woman, aged 41, with a 
history of weakness for one year, and epigastric 
pain for six months. Note that the ulcer has a 
fairly smooth base except for one roughened area 


malignant ulcers Waugh and _ associates 
noted normal acid values in the gastric 
fluid. 

Unfortunately, the gross appearance of 
an ulcer is no indication as to whether it 
is benign or malignant unless there are 
areas of papillary outgrowth in the base. 
Fig. 1-A illustrates a smooth ulcer with 
benign appearance, but it was malignant. 
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Unfortunately, many patients with malig- 
nant ulcer have “ulcer” symptoms, i.e., dis- 
tress occurring two to three hours after 
meals, which is relieved following ingestion 
of food. Such was the case with the patient 
illustrated in Fig. 1. As intimated it is 
usually difficult to distinguish grossly be- 
tween a benign and malignant ulcer. There- 
fore, the gastroscopist will not be able to 
give much assistance in the differentiation. 
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Fig. 1-B. When the outside of the stomach (pos- 
terior layer) was inspected numerous metastatic 
nodules were found in the serosa and gastro- 
splenic omentum. 


Another confusing point is the fact that 
many malignant ulcers will heal tempora- 
rily (from the roentgenolic standpoint) un- 
der good medical care. See Fig. 2 and Case 
1, Likewise, symptoms may be much im- 
proved following gocd medical treatment. 

For reasons stated above it is obvious 
that it is extremely difficult to distinguish 
benign from malignant gastric ulcers. About 
the only points of value are age of the 
patient, and the fact that only about 15 to 
25 per cent of gastric ulcers are malignant. 
In some areas this percentage appears to 
be lower than this figure. To the author 
it appears unfair to the patient to treat 
all ulcers medically (until relief occurs or 
definite signs of malignancy appears) on 
the basis that there is a 75 to 85 per cent 
probability the lesion is benign. 


Indications For Operation 

As stated previously controversy in the 
indications for cperation is related to the 
difficulty in differentiating benign from 
malignant gastric ulcer. Because of this 
difficulty in identifying malignancy the 
author has developed a rather radical out- 
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look in the treatment. In so far as resec- 
tion is recommended in most all patients in 
the cancer age, i.e., in those past the age 
of 40. 


Poor results following the treatment of 
carcinoma of the stomach also represents 
a reason for operation at the first possible 
opportunity. Too often, indeed, patients 
with carcinoma of the stomach are inoper- 
able at the time of operation. Pack and 
McNeer report a _ resectability rate in 
carcinoma of the stomach of only 48 per 
cent. Actually this is one of the highest 


figures on resectability reported in the 


literature. 

As intimated above the symptoms of 
carcinoma of the stomach are so insidious 
that far too much delay takes place before 
the patient gets to the operating room. For 
example, in a study reported by Gray and 
Ward the duration of symptoms before the 
patient went to the physician was 7.8 
months, and 6.4 months after consulting 
the physician before the patient got to the 
operating room. The duration of symptoms 


before operative treatment is even much 
longer in patients with malignant ulcers 
of the stomach. For example, Waugh and 
associates noted that the average duration 
of symptoms in patients with malignant 


ulcers was thirty-eight months. 


Another reason why the author has 
adopted a radical attitude in treatment of 
gastric ulcer is because the results of med- 
ical treatment are so poor. Gray and as- 
sociates recently reported a five-year fol- 
low-up on 414 patients with ulcers appear- 
ing benign and treated 
Mayo Clinic. The treatment 
were satisfactory in only 20 per cent. 
Medical management was abandoned in 
favor of surgical treatment in 33.8 per cent. 
Carcinoma was present or developed in 10.4 
per cent of the series; moreover nine 
patients died of carcinoma without surgical 


medically at the 


results of 


intervention. Cancer was present in 24.3 
per cent of 140 patients treated initially by 
operation, and the lesion was inoperable in 
nine of these. Cancer developed in approxi- 
mately 5 per cent of patients not having 


operation and who were alive at the end 
of five years’ observation. 


Rocky Mountain MeEpicaL JOURNAL 




















Fig. 2. Malignant ulcer exhibiting decreases in 
size following medical therapy. A. Appearance of 
ulcer noted by x-ray October 20, 1953. B. Seven 
weeks later (December 8, 1953) the crater was 
smaller and the roentgenologist reported a “heal- 
ing gastric ulcer.” C. At operation a few weeks 
later the ulcer appeared benign but microscop- 
ically was malignant. (See Case 1.) 


Types of Operation 


There is little agreement among surgeons 
as to the type of operation which should 
be utilized for gastric ulcer. In general 
there is a trend during recent years to 
utilize the Billroth I procedure in preference 
to the various modifications of the Billroth 
II procedure. On a few occasions following 
a radical resection the amount of stomach 
remaining may be so small as to make the 
Billroth I anastomosis unsafe because of 
tension on the suture line. Although the 
surgeon may have a fairly strong impres- 
sion at the operating table that the lesion 
is benign he can never be positive without 
microscopic confirmation (see Fig. 1). Ac- 
cordingly, he should never extend his line 
of resection through the indurated portions 
of an ulcer lest it be malignant and the 
trauma inflicted through the malignant 
area produce immediate spread of tumor 
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cells beyond the line of 
excision. At times it is de- 
sirable to open the stom- 
ach and inspect the ulcer. 
It is well known that most 
malignant ulcers exhibit no 
differentiating features 
from benign ulcers because 
the malignancy at its onset 
is located in the base of the 
ulcer which is covered with 
granulated tissue or fibrin. 
However, by performing a 
biopsy, cutting through the 
entire wall of the ulcer, 
one can obtain microscopic 
diagnosis while the duo- 
denal portion of the opera- 
tion is being carried out. 
If the ulcer is located in 
the distal half of the stom- 
ach miscroscopic confirma- 
tion will not be necessary 
at the operating table, be- 
cause the line of excision 
of the stomach will usually 
be safely above the ex- 
tension of the carcinoma. 

After the stomach is resected the surgeon 
can then decide whether or not the gastric 
stump is long enough and the duodenum 
sufficiently mobile to allow a Billroth I 
anastomosis. If approximation of the 
gastric stump and duodenum appears to 
be associated with too much tension then 
an anterior or posterior Polya operation will 
be desirable. 

During recent years the author has been 
utilizing the Billroth I procedure wherever 
possible following resection for gastric 
ulcer. If a Billroth I operation is not 
feasible the author prefers an anterior 
Polya operation and closes the superior 
portion of the gastric stump after the 
Hofmeister principle so that the jejunum 
at the lesser curvature will not be angulated 
when it is anastomosed into posiion. 

Experimental data indicates that nutri- 
tional disturbances are much less marked 
following the Billroth I resection than after 
the Billroth II procedure. Everson has 
carried out extensive metabolic experiments 
in animals comparing the nitrogen and fat 
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excretion following the two types of opera- 
tions. He noted that 27.7 per cent of in- 
gested fat was excreted in the stool of dogs 
having a Billroth II operation compared 
to only 10.6 per cent ingested fat in the 
stool of dogs having the Billroth I resec- 
tion. He noted further that 24.4 per cent 
of ingested nitrogen was excreted in the 
stool of dogs having Billroth II operations 
compared to 19.3 per cent excretion of in- 
gested nitrogen in the animals having the 
Billroth I resection. These data revealed 
a definite superiority (from the standpoint 
of nutrition) of the Billroth I operation over 
the Billroth II procedure. In these ex- 
periments, dogs having Billroth II opera- 
tions lost less weight and regained it more 
rapidly than the animals having Billroth 
II resections. 

When the ulcer is located high in the 
stomach near the esophagus the routine pro- 
cedure described above would not be ap- 
plicable. If the ulcer is located in the upper 
part of the stomach near the esophagus and 
is malignant, a total resection would be 
necessary to remove all of the tumor, be- 
cause cancer of the stomach spreads rather 
extensively in the planes of the wall, and 
a fairly wide resection must be performed. 
Since the nutritional disturbances following 
a total gastrectomy are so pronounced, the 
surgeon would rarely be justified in per- 
forming a total gastrectomy for a benign 
ulcer. He must find some way of eradicat- 
ing the ulcer without removing all of the 
stomach. Probably the most desirable pro- 
cedure in such a case is to do a local resec- 
tion of the ulcer and then perform a 
gastroenterostomy. Under most circum- 
stances this operation will be adequate to 
relieve symptoms and prevent recurrence 
of the ulcer. On rare occasions when the 
ulcer is high and markedly adherent in an 
inaccessible location, the ulcer may be left 
in situ but a subtotal gastric resection per- 
formed; this is usually effective, but the 
first procedure mentioned is desirable. 


Results of Treatment 

As indicated above, many surgeons prefer 
Billroth I resection in gastric ulcer when- 
ever possible. Reporting on a large series 
of patients with duodenal and gastric ulcer 
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having resection of the Billroth I and the 
Billroth II type of operation, Harkins and 
associates have noted better results with 
the former. They reported good results in 
93.5 per cent of 104 patients having a 
Billroth I resection, but good results in only 
75 per cent of 135 patients having a Billroth 
II operation. Their mortality rate was 3.8 
per cent in patients having the Billroth I 
operation as compared to 7.4 per cent in 
patients having a Billroth II resection. 
Theoretically the mortality rate follow- 
ing resection for duodenal ulcer should be 
higher than the mortality rate following 
resection for gastric ulcer, because of com- 
plications following closure of the duodenum 
which is usually deformed and inflamed 
because of the ulcer. However, actual 
statistics do not bear out this supposition. 
For example, Wallensten and Gothman re- 
port a mortality rate of 4.9 per cent in 103 
patients having resection for gastric ulcer 
compared to a mortality rate of only 1.2 
per cent in 261 patients having resection for 
duodenal ulcer. In series the inci- 
dence of recurrent ulcer was 3.7 per cent 
in patients having resection for duodenal 
ulcer compared to 1.1 per cent in patients 
having resection for gastric ulcer. All agree 
that the dumping syndrome is much less 
common following resection for gastric ulcer 


their 


than following resection for a duodenal 
ulcer. In a series of 898 patients having 
partial resection for peptic ulcer Harvey 
and associates reported 87 per cent satis- 
factory results in 666 patients having partial 
resection for duodenal ulcer and 88 per 


cent good results in 232 patients with gastric 
ulcer. The postoperative mortality rate was 


2.1 per cent in the group having operation 
for duodenal ulcer and 3.9 per cent in 
patients having operation for gastric ulcer. 
In the group having duodenal ulcer 4.5 per 
cent developed a postoperative gastrojejunal 
ulcer, but in the patients having operation 


for gastric ulcer only 0.4 per cent developed 
a marginal ulcer. These figures are prob- 
ably quite representative of the results fol- 
lowing gastrectomy for peptic ulcer in 
clinics doing a relatively large number of 
operations. 

The five-year survival following resec- 
tion for malignant ulcer is much better 
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than results with cancer of the polypoid 
type. For example, Ransom reports a five- 
year survival rate of 28 per cent in 343 
patients having a curative operation for 
carcinoma of the stomach. Pack and McNeer 
report a five-year survival rate of 34.7 per 
cent, but the former figure is probably 
closer to the results obtained by the aver- 
age clinic. In the series reported by Waugh 
and associates the five-year survival rate 
following resection for malignant ulcer of 
the stomach was almost 50 per cent. Ac- 
cordingly, the results following resection 
for malignant ulcer is almost twice as good 
as following resection for the polypoid and 
hyperplastic type of carcinoma. 


CASE REPORTS 

Case 1. This patient is a white male, aged 52. 
Four years ago he developed severe gastric 
pain which lasted for approximately two weeks. 
The pain was constant, but was relieved by 
eating or drinking milk. He was seen by a 
local physician who recommended Banthine, 
amphogel and an ulcer diet. This therapy re- 
sulted in relief of pain. An x-ray taken October 
20, 1953, revealed an ulcer on the lesser curva- 
ture of the stomach (see Fig. 2-A). An x-ray 
taken seven weeks later revealed a decrease in 
size and depth of the ulcer, suggesting that it 
was healing. Gastroscopy revealed an _ ulcer 
which was reported to be benign in appearance. 

On December 11, 1953, operation was per- 
formed. The ulcer appeared benign, but it was 
resected with a wide margin of normal tissue 
and a Billroth I procedure with a Hofmeister 
modification was performed. Convalescence was 
uneventful. Miscroscopic examination revealed 
a carcinoma. 

Comment on Case I—This patient had a history 
of epigastric pain of four years’ duration, except 
that the pain was relieved rather effectively 
with ulcer therapy. X-ray examinations dur- 
ing a period of several weeks before operation 
revealed a definite decrease in size of the ulcer. 
At gastroscopy and operation the ulcer -ap- 
peared benign. In spite of all of these indica- 
tions for benignancy, the ulcer actually was 
malignant as illustrated in Fig. 2-C. This indi- 
cates that it is extremely difficult to differentiate 
a malignant from a benign ulcer. 

Case 2. This patient was a white male, aged 
75, chosen to illustrate the danger of assuming 
a gastric ulcer is benign and carrying out pro- 
longed medical treatment. His history was dif- 
ficult to obtain because of language difficulty, 
but he had been complaining of epigastric pain 
for the past ten or eleven years. He was ad- 
mitted to our hospital February 18, 1954. He 
was initially seen in the urology dispensary in 
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July, 1952, with a history of nephrolithiasis and 
was subsequently admitted to the hospital for 
removal of the stones from the kidney. In 
October, 1952, a GI series revealed a slight 
deformity of the duodenal cap, but nothing else 
abnormal except that there was a_ poorly 
visualized deformity in the antrum of the 
stomach which was suspicious for a pathologic 
lesion. On August 31, 1953, a large gastric ulcer 
on the lesser curvature of the antrum was found 
by x-ray (see Fig. 3). He was referred to the 
medical clinic where he was treated medically 
Another x-ray three months later (January 22 
1954) revealed the ulcer unchanged. The patient 
was finally referred to surgery and admitted to 
the hospital February 10, 1954. After utiliza- 
tion of several days to correct anemia and pro- 
tein deficiency (total protein 5.4 with albumin 
3.2 and globulin 2.2) he was sent to the operat 
ing room where an inoperable carcinoma of the 
pylorus with hepatic metastases was found. 
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Fig. 3. X-ray showed a large penetrating ulcer in 


this patient, aged 75, who had been complaining 
of pain in the epigastrium for the past ten or 
eleven years. By error, he was treated medically 
for six months, during which time the ulcer 
showed no change roentgenologically. He was 
finally operated upon, but an inoperable metasta- 
sizing carcinoma of the stomach was found. (See 
Case 2.) 


Comment on Case 2. The history of epigastric 
pain for ten or eleven years suggests that the 
patient may have had a gastric ulcer during 
this entire time and that it developed malignancy 
between October, 1952, and August, 1953, when 
the deformity changed considerably. This pro- 
longed history confused his physicians, and he 
was erroneously treated medically for six months 
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under the impression he had a benign ulcer. The 
x-ray in October, 1952, showed only a doubtful 
lesion, but a large penetrating ulcer was demon- 
strable in August, 1953. At operation, an inoper- 
able metastasizing carcinoma of the stomach was 
found. If the operation had been performed 
sixteen months previously when the antral de- 
formity was first found by x-ray the lesion 
might have been resectable and curable. 


Summary 


Clinical studies by numerous investigators 
have shown that in the majority of in- 
stances it is impossible to distinguish be- 
tween benign and malignant ulcers of the 
stomach except by microscopic section. 
There is no difference in the size, amount of 
acid in the stomach, incidence of perfora- 
tion, etc. Moreover, the x-ray is not very 
helpful in this problem, since between 12 
and 16 per cent of lesions diagnosed as 
benign ulcer are actually malignant. More- 
over the gross appearance of the two ulcers 
is identical because the malignant process 
is usually confined to the base of the ulcer. 
Accordingly the surgeon can only occasion- 
ally distinguish the two at the operating 
table; the accuracy of the gastroscopist at 
his examination is no better. 


Age of the patient and the great pre- 
ponderance of benign ulcers are actually the 
only characteristics of any value in dif- 
ferentiating benign from malignant ulcer 
except when a local malignant papillary 
growth is found in the ulcer. From an 
analysis of numerous reports in the litera- 





ture the ratio of benign to malignant ulcers 
appears to be about five to one although 
many clinicians believe malignant ulcers 
are less common. However, this frequency 
of benign ulcer does not appear high enough 
to justify treating all gastric ulcers as 
benign until malignancy is demonstrated, 
or the ulcer heals; the latter appears par- 
ticularly true because many malignant 
ulcers will reveal definite healing char- 
acteristics if good medical therapy is carried 
out. 

By contrast the diagnosis of polypoid or 
proliferative carcinoma is not difficult. The 


difference between malignant gastric ulcer 
and polypoid carcinoma extends into the 
realm of results in so far as the five-year 
survival following resection is almost twice 
as high in the former as in the latter. 


For ulcers located in the distal half of 
the stomach the author prefers a Billroth 
I type of operation. For lesions in the upper 
portion of the stomach near the cardia we 
are not justified in doing 
until the diagnosis of n 
lished because the nutri 
following that operation are 
severe. If the diagnosis is uncertain either 
the stomach should be opened and a biopsy 
performed through the entire wall of the 
ulcer, or the ulcer excised widely. If the 
lesion is malignant upon frozen section and 
located near the cardia a total gastrectomy 
will be necessary; if benign, 
with gastroenterostom, 


1 total gastrectomy 
ulignancy is estab- 
tional disturbances 


often very 


local resection 
; usually curative. 





CORRECTION 


We regret the error in printing Dr. Donald A. 
Dukelow’s article on School Health in Action, 
published in the September issue and are here- 
with publishing a correction of the erroneous 
paragraph which appeared on Page 806: 


Health Service 


The physician’s greatest interest is in health 
service. Often he feels that he is the only one 
with responsibility in health service. This at- 
titude often develops antagonism and misun- 
derstanding between himself and those in edu- 
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cation and public health » hasten to defend 
their own professional prerogatives. Much of 
this can be avoided when the physician realizes 
that his area of sole responsi 
and treatment of pathology, 


jility is the diagnosis 
and that he should 


share the preventive health service activities 
with both the school and the health department 
whose staffs include people qualified in helping 


children grow up. Furthermore they see children 
more frequently than the physician does, and 
when the physician coordinates himself with 
them their referrals give him an increased op- 
portunity to perform those phases of health 
service which only he can perform. 
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Use of Alidase* in Closed Wounds: Contusions, 





Sprains, Dislocations, Simple Fractures 


In traumatic surgery: where “definitive treatment... 


is often delayed while the surgeon waits for nature to dispose of 


hematoma and oedema” Alidase is an efficient means‘ * 


of accelerating dispersion of accumulated fluids. 


Swenson? has described his highly successful results 
with Alidase in various types of closed wounds. He 
summarized them as follows: 

To remove local fluid accumulations in contusions or 
bruises, ““The usual dose, 500 viscosity units Alidase® 
mixed in a small amount of normal saline, is injected 
into the localized fluid. Mixing the hyaluronidase in 
1 per cent procaine solution will also produce local 
vasodilatation, relief of local pain and more rapid 
absorption of the fluid mass. This method can also 
be applied to traumatized bursae or synovial spaces 
which do not respond to repeated aspirations.” 

The point of maximal pain is infiltrated with 10 cc. 
of a 1 per cent procaine solution to which 500 vis- 
cosity units of Alidase have been added. With this 
simple technic, a high percentage of successful results 
has been obtained. 

Alidase may be used to advantage to produce more 
rapidly a short-acting, complete block anesthesia and 
to facilitate reduction in subluxation or complete dis- 
locations of the interphalangeal joints. When anes- 


thesia is required for fracture reduction, local block 
anesthesia can be simplified by adding Alidase to the 
anesthetic solution. Alidase also tends to decrease 
local edema and hematoma formation. 

Fluidsadministered with Alidase are rapidly absorbed 
from subcutaneous tissue. The simplicity of hypoder- 
moclysis avoids the cumbersome arm board, permits 
convenient administration with little or no pain or 
swelling, is vein-sparing and saves nursing time in 
such conditions as burns, postoperative states, tox- 
emias and parenteral alimentation. 

Alidase (brand of hyaluronidase) is supplied in 
serum-type ampuls of 500 viscosity units. It is ac- 
cepted by the Council on Pharmacy and Chemistry 
of the American Medical Association. G. D. Searle 
& Co., Research in the Service of Medicine. 


1. MacAusland, W. R., Jr.; Gartland, J. J., and Hallock, H.: 
The Use of Hyaluronidase in Orthopaedic Surgery, J. Bone & 
Joint Surg. 35-A :604 (July) 1953. 

2. Swenson, S. A., Jr.: Minor Surgical Aspects of Closed Wounds, 
Am. J. Surg. 87:384 (March) 1954. 
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A monthly news summary from the nation’s capital 


by the Washington Office of the A.M.A. 


With the change in control of Congress, there 
naturally will be a major reshuffling of all 
committees, including those handling medical 
health legislation. A new chairman moves to 
the top, and at the bottom a few Republican 
members drop off, to be replaced by an equal 
number of Democrats. In a Congress so evenly 
divided, domination of this committee ma- 
chinery is a vital asset. 

A majority of the Democrats taking over com- 
mittee chairmanships in January will be re- 
turning to the same jobs they held when their 
party was in power before, but the situation 
is a little different on the two committees most 
important in health and medical legislation. It 
will be the first time either of these chairmen 
has had the responsibility of running the full 
committee, although both have been involved 
in medical legislation for many years. Both 
are veteran legislators and are Southerners. They 
are Senator Lister Hill of Alabama, who re- 
places Senator H. Alexander Smith of New 
Jersey as chairman of the Labor and Welfare 
Committee, and Representative Percy Priest of 
Tennessee, who succeeds Chairman Charles 
Wolverton, also of New Jersey, on the Inter- 
state and Foreign Commerce Committee. 

By reason of seniority, Senator James Murray 
of Montana is in line for the Labor and Welfare 
Committee chairmanship. However, he has an- 
nounced that he prefers to run the Interior and 
Insular Affairs Committee, thus turning over 
the other chairmanship to Senator Hill. Senator 
Murray, as a sponsor of national compulsory 
health insurance, and as a chairman and mem- 
ber of its committee that held such turbulent 
hearings on this subject, became well known 
to the medical profession. 

Senator Hill, the son of a physician, has been 
in Congress for thirty years—fourteen in the 
House before he came to the Senate. He was 
a co-sponsor of the Hill-Burton hospital con- 
struction program, perhaps the most important 
piece of medical legislation enacted since World 
War II. 

Presumably the Senate committee’s Health 
Subcommittee again will be headed by Senator 
Herbert Lehman of New York, who handled 
this task during the last Democratic Congress 
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the Eighty-second. Last session the Health Sub- 
committee chairman was Senator William Purtell 
of Connecticut. 

Mr. Priest is a former school teacher and 
newspaperman. He has been in the House for 
seven uninterrupted terms. In 1951 he was 
chairman of the Commerce Committee’s Health 
Subcommittee; the subcommittee system was 
abolished by the committee in 1952. Since then 
he has taken an extremely active part in com- 
mittee work in the health and medical fields. 

The Hill and Priest committees will handle 
most health legislation with the exception of 
military, veteran and appropriation bills. For 
example, they will be in charge of reinsurance 
if it is reintroduced, as well as most health- 
medical bills originating in the Department of 
Health, Education and Welfare. 

A number of other committee changes of im- 
portance to medical legislation are scheduled. 
Representative Edith Nourse Rogers of Massa- 
chusetts, a veteran of twenty-nine years in the 
House, loses the chairmanship of the Veterans 
Affairs Committee. She is being succeeded by 


Representative Olin Teague of Texas, who was 
elected to Congress for the first time while he 
was completing his six-year Army duty in 1946. 

The House Appropriations Committee chair- 
manship goes from Representative John Taber 


of New York to Representative Clarence Cannon 
of Missouri; both have the reputation of being 
economy-minded. Of considerable significance 
in medical appropriations the change in the 
chairmanship of the subcommittee that handles 
money for the Department of Health, Education 
and Welfare. The chairman for the last two 
years, Representative Fred Busbey of Illinois, 
carefully scrutinized all health appropriations, 
and effected many reductions. He was defeated 
for re-election. The prospective chairman of the 
subcommittee, Representative John Fogarty of 
Rhode Island, repeatedly has intervened in the 
committee and on the House floor to restore 
money cut out by the subcommittee. 
Chairman of the Armed Forces Committee in 


the Senate—where medical care for military 
dependents would be taken up—will be Senator 
Richard B. Russell of Georgia, replacing Senator 
Leverett Saltonstall of Massachusetts. On the 
House side, the Armed Forces chairmanship goes 


to the veteran Representative, Carl Vinson, also 
of Georgia. He replaces Representative Dewey 
Short of Missouri. 

Any bills proposing reorganization of the 
executive departments will come before Chair- 
man John L. McClellan of Arkansas in the Sen- 


ate and Representative William L. Dawson of 
Illinois in the House. They are succeeding Sen- 
ator Joseph R. McCarthy of Wisconsin and 
Representative Clare E. Hoffman of Michigan. 
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from the floor; however, none were presented. 
He announced that additional nominations would 
again be called for immediately preceding the 
election which would be held at a subsequent 
meeting during this session. 
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Proceedings of the House of Delegates* 
MONTANA MEDICAL ASSOCIATION 
Seventy-sixth Annual Meeting 
September 18, 1954 


The Seventy-sixth Annual Meeting of the 
House of Delegates of the Montana Medical As- 
sociation was called to order by S. C. Pratt, M.D., 
President, at 9:30 am. in the Roundup Room 
of the Finlen Hotel, Butte. 


Following the roll call, the Secretary, T. R. 
Vye, M.D., announced that all delegates seated 
had presented proper credentials and that a 
quorum was present. 

It was moved by John W. Schubert, M.D., that 
the reading of the minutes of the Interim Ses- 
sion of the House of Delegates, held in Helena 
on March 6, 1954, be dispensed with inasmuch 
as these minutes were published in the June, 
1954, issue of the Rocky Mountain Medical 
Journal. This motion was seconded and carried. 
It was moved by John W. Schubert, M.D., that 
the minutes of the 1954 Interim Session be ap- 
proved as published. The motion was seconded 
and carried. 


Raymond F. Peterson, M.D., delegate to the 
American Medical Association, reported at length 
upon the actions of the House of Delegates of 
the American Medical Association at its June 
meeting in San Francisco. This report was re- 
ceived and ordered placed on file. 

Upon motion regularly seconded and carried, 
Dora V. Walker, M.D., and Harry V. Gibson, 
M.D., were seated as delegates from the Cascade 
County Medical Society. 


The Chairman of the Nominating Committee, 
C. R. Svore, M.D., presented the following re- 
port: 

Nominations For Office 

Your Nominating Committee respectfully sub- 
mits the names of the following members of 
this Association as its nominees for the offices 
indicated: 

President-Elect — George W. Setzer, M.D., 
Malta. 

Vice President—H. L. Casebeer, M.D., Butte. 

Secretary-Treasurer—T. R. Vye, M.D., Billings. 

Assistant Secretary-Treasurer—Park W. Willis, 
Jr., M.D., Hamilton. 

Delegate to the American Medical Association 
—Raymond F. Peterson, M.D., Butte. 

Alternate Delegate to the American Medical 
Association—Paul J. Gans, M.D., Lewistown. 

Executive Committee—S. C. Pratt, M.D., Miles 
City, and James M. Flinn, M.D., Helena... 

President Pratt called for additional nominees 


*These proceedings have been summarized. All mo- 
tions and resolutions acted upon by the House have 
been included in these minutes but the committee 
reports have been omitted. The reports of all com- 
mittees, however, are on file in the Executive Office 
of the Association, P. O. Box 1692, Billings. A copy 
of any report will be furnished to any member upon 
request. 
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The report of the Secretary-Treasurer, T. R 


Vye, M.D., was read and ordered placed on file 


George M. Donich, M.D., President of Mon- 


tana Physicians’ Service, reported upon the fi 


nancial status of M.P.S. and its progress sinc« 


the last Annual Meeting of this Association. This 


report was received and ordered placed on file 

The report of the Executive Committee was 
read by Secretary Vye and ordered placed on 
file. Following presentation of this report, it 
was moved by B. C. Farrand, M.D., that this 
House of Delegates authorize the officers and 
appropriate committees to make every effort to 
obtain fulfillment of the employment contract 
between the State Board of Examiners, the State 
Board of Health and G. D. Carlyle Thompson 
M.D., as Executive Officer of the State Board of! 
Health. During the discussion of this motion 
it was pointed out that neither the House of 
Delegates, the Executive Committee nor any of 
the officers of the Montana Medical Association 
were concerned as parties in this contract and 
that, therefore, the Association should not be 
come involved in the legal aspects of it. Since 
it was the opinion of the majority of the mem- 
bers of the House of Delegates that the legality 
and fulfillment of the contract of Doctor Thomp 
son was a problem for adjudication between 
him and the State Board of Examiners and since 
the Legislature had appropriated a specific sum 
for this salary, the motion failed to carry by a 
vote of eleven in favor of it and sixteen against 

It was moved by V. E. Quitmeyer, M.D., that 
the following resolution recommended by the 
Executive Committee to honor Father Anthony 
Ravalli, S.J., be adopted: 


Resolution 
WHEREAS, The Government of the United States 
has established a Hall of Fame and has provided 
space therein for two distinguished and outstanding 


citizens of each state of the Union; and 

WHEREAS, Father Anthony Ravalli, S.J., was t 
first physician in the State of Montana and rendered 
extraordinary service to the Indians and earl) 
white settlers of this State, never tiring in his self 
sacrificing devotion to and treatment of his patients 
all without recompense or hope of compensatio! 
therefore be it 

RESOLVED, By the House of Delegates of the 
Montana Medical Association at its 76th Annual 
Meeting in Butte, September 18, 1954, that it urgently 
recommend the nomination of Father Anthony 
Ravalli, S.J., as one of the two citizens of Montana 
whose statues are to be placed in the Hall of Fame 
and be it 

RESOLVED further, That the House of Delegates 
recommend and endorse the necessary legislation t« 
fulfill the requirements of such recognition 
Father Ravalli. 

This motion was seconded and the resolution 
adopted. 

It was moved by F. D. Hurd, M.D., that the 
proposal of the Executive Committee to initiate 
a system of reference committees for the trans- 
action of business at meetings of this House of 
Delegates be studied by the Program Commit- 
tee and the Executive Committee and that they 
present a definite plan for the consideration of 
this House at its Interim Session in March, 1955. 
This motion was seconded and carried. 

David Gregory, M.D., moved that the House of 
Delegates authorize the participation of the 
Montana Medical Association as recommended 
by the Executive Committee in the Joint Com- 
mission for the Improvement of the Care of the 
Patient and that the sum of $50.00 be appro- 
priated if necessary for the activities of this 
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commission. This motion was seconded and 
carried. 

In the absence of E. S. Murphy, M.D., Chair- 
man of the Necrology and History of Medicine 
Committee, the Secretary read appropriate 
resolutions in memory of E, Martin Larson, M.D., 
Great Falls, who died March 13, 1954; L. Milton 
Arthur, M.D., Great Falls, May 21, 1954; and 
David Dwight Leeper, M.D., Laurel, August 
3, 1954. 

Louis W. Allard, M.D., Chairman, presented 
the report of the Legal Affairs and Malpractice 
Committee. This report was received and 
ordered placed on file. It was moved by Park 
W. Willis, Jr., M.D. that the House of Delegates 
authorize the expenditure of such funds as are 
necessary by this committee to sponsor a medical- 
legal institute in cooperation with the Montana 
Bar Association. This motion was seconded and 
carried. 

President Pratt announced for the information 
of the delegates that Dwight D. Eisenhower, 
President of the United States, had proclaimed 
the week of October 11 as National Nurses Week. 
The House of Delegates recessed at 11:30 a.m. 





Second Meeting 

The House of Delegates reconvened at 2:00 p.m. 
in the Roundup Room of the Finlen Hotel, Butte. 

The report of the Committee on Blood was 
read by Mary E. Martin, M.D., Chairman. This 
report was received and ordered placed on file. 
It was moved by John A. Layne, M.D., that the 
recommendation of this committee that the 
medical aspects of the operation of blood banks 
in Montana be under the supervision and control 
of the medical profession be adopted. This mo- 
tion was seconded and carried. It was moved by 
R. H. Leeds, M.D., that the House of Delegates 
approve the recommendation of this committee 
that the Administrator of the Regional Blood 
Center of the American Red Cross be requested 
to seek the counsel of the medical advisor of the 
Regional Center and of the Blood Committee 
of this Association before publication of any 
statement about blood banking by other agencies 
or institutions. This motion was seconded and 
carried. Robert Blomberg, M.D., moved the 
adoption of the recommendation of this com- 
mittee that a program of evaluation of the tech- 
nical procedures concerned with blood procure- 
ment and administration in hospital laboratories 
of the State be undertaken by this committee in 
cooperation with the Hospital Relations Com- 
mittee. This motion was seconded and carried. 

A motion by Dora V. Walker, M.D., to recon- 
sider the action of the House of Delegates at 
its morning session on the contractual relation- 
ship between G. D. Caryle Thompson, M.D., 
Executive Officer of the State Board of Health, 
and the State Board of Examiners failed to carry 
by a vote of twelve in favor and fourteen against. 
John E. Low, M.D., moved that the House of 
Delegates express its confidence in the ability, 
the policies and actions of G. D. Carlyle Thomp- 
son, M.D., as Executive Officer of the State Board 
of Health. This motion was seconded and car- 
ried unanimously. 

Upon motion regularly seconded and carried, 
William E. S. Harris, M.D., was seated as a dele- 
gate from the Park-Sweetgrass Medical Society. 

The report of the Arthritis and Rheumatism 
Committee was read by the Chairman, Ralph H. 
Biehn, M.D. This report was received and 
ordered placed on file. It was moved by Doctor 
Biehn that this committee be authorized to de- 
velop a program at the proper time for the 
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registration of arthritics in cooperation with the 
pharmacists in the State of Montana. This mo- 
tion was seconded and, after discussion, carried. 
It was moved by Doctor Biehn that the Arthritis 
and Rheumatism Committee be authorized to 
nominate members for appointment to Research, 
Public Relations, Policy, Editorial, Membership, 
Medical and Scientific and Finance Committees 
of the Rocky Mountain Chapter of the Arthritis 
and Rheumatism Foundation. This motion was 
seconded and carried. 

D. S. MacKenzie, Jr., M.D., Chairman, pre- 
sented the report of the Economic Committee. 
This report was received and ordered placed on 
file. It was moved by Doctor MacKenzie that 
the House of Delegates instruct the Economic 
Committee to continue its study of the Average 
Fee Schedule of the Montana Medical Associa- 
tion in an effort to establish an equitable and 
properly related index of fees for professional 
services. This motion was seconded and carried. 

The report of the Tuberculosis Committee was 
read by the Chairman, Harry V. Gibson, M.D. 
This report was received and ordered placed on 
file. It was moved by Park W. Willis, Jr., M.D., 
that the House of Delegates reaffirm its support 
of the Montana Chest X-ray Survey sponsored 
by the Montana Tuberculosis Association in 
cooperation with the State Board of Health and 
the Montana Division of the American Cancer 
Society. This motion was seconded and carried. 

The report of the Rural Health Committee was 
read by B. C. Farrand, M.D., Chairman. This re- 
port was received and ordered placed on file. It 
was moved by Doctor Farrand that the House of 
Delegates approve an appropriation of not more 
than $150.00 to reimburse a speaker for his ex- 
penses at a joint meeting of the Rural Health 
Committee and the Montana Public Health As- 
sociation during 1955. This motion was seconded 
and carried. 

Raymond F. Peterson, M.D., Chairman, read 
the report of the Hospital Relations Committee. 
This report was received and ordered placed on 
file. It was moved by Doctor Peterson that the 
House of Delegates authorize the appropriation 
of not more than $125.00 for the activities of this 
committee during the next administrative year, 


and that the committee ke authorized to ex- 
pend the necessary portion of this appropriation 
for the purchase of a motion picture film on the 
recruitment of medical technologists. This mo- 
tion was seconded and carried 


Highway Safety 

The report of the special Committee on High- 
way Safety was presented the Chairman, T. 
L. Hawkins, M.D. This report was received and 
ordered placed on file. It was regularly moved, 
seconded and carried that the House adopt the 
recommendation of the committee approving the 
following standards, for the determination of 
intoxication as set forth in Section 54, Article V 
of the Uniform Vehicle Cod 


Sec. 54. Persons under 


ience of intoxicat- 
ing liquor or of drugs. (a) unlawful and pun- 
ishable as provided in subdi n (d) of this section 
for any person who is unde influence of in- 
toxicating liquor to drive or e in actual physical 
control of any vehicle withir State. (b) In any 
criminal prosecution for a lation of subdivision 
(a) of this section relating driving a _ vehicle 
while under the influence intoxicating liquor, 
the amount of alcohol in tl efendant’s blood at 
the time alleged as shown b hemical analysis of 
the defendant's blood, urine eath, or other bodily 
substance shall give rise following pre- 
sumptions. 
1. If there was at that tir ) per cent or less 
by weight of alcohol in the defendant’s blood, it 
shall be presumed that the de 


endant was not under 
the influence of intoxicating 101 
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2. If there was at that time in excess of 0.05 
per cent by weight of alcohol in the defendant's 
blood, such fact shall not give rise to any presump- 
tion that the defendant was or was not under the 
influence of intoxicating liquor, but such fact may 
be considered with other competent evidence in 
determining the guilt or innocence of the defendant; 

3. If there was at that time 0.15 per cent or 
more by weight of alcohol in the defendant's blood, 
it shall be presumed that the defendant was under 
the influence of intoxicating liquor; 

4. The foregoing provisions of this sub-division 
shall not be construed limiting the introduction 
of any other competent evidence bearing upon the 
question whether or not the defendant was under 
the influence of intoxicating liquor. 

William F. Cashmore, M.D., presented the fol- 
lowing resolution on cooperation with the Mon- 
tana Highway Patrol: 


Resolution 





as 


a TT, 


WHEREAS, There has arisen a number of inci- 
dents in which conflicting testimony has been pre- 
sented to the Montana Highway Patrol for and 


against the medical competency of a driver; and 

WHEREAS, The Montana Highway Patrol has re- 
quested a method of arriving at a decision upon 
which said Patrol could act in such cases; and 

WHEREAS, The Montana Medical Association is 
the only body, except the Courts, which may aid 
the Highway Patrol in devising a method and mak- 
ing a decision; therefore be it 

RESOLVED, That the President request the ap- 
propriate competent committee to study and recom- 
mend to the House of Delegates at its next meeting 
all means possible within the limits of the medical 
profession to aid the Highway Patrol. 

This resolution was seconded and carried. 

The reports of the following standing and 
special committees of this Association were re- 
ceived and ordered placed on file after each was 
read by the chairman or committee member in- 
dicated: 

Legislative Committee 
retary. 

Program Committee—John A. Layne, M.D. 

Cancer Committee—T. R. Vye, M.D., Secretary. 

Public Relations Committee—Park W. Willis, 
Jr., M.D., Assistant Secretary. 

Maternal and Child Welfare Committee—Paul 
R. Ensign, M.D. 

Fracture and Orthopedic Committee—Walter 
H. Hagen, M.D. 

Rheumatic Fever and Heart Committee—Park 
W. Willis, Jr.. M.D., Assistant Secretary. 

Emergency Medical Service Committee—John 
W. Schubert, M.D. 

Committee on Medical Education—Park W. 
Willis, Jr., M.D., Assistant Secretary. 

Committee on School Health—Park W. Willis, 
Jr., M.D., Assistant Secretary. 

Montana Health Planning Council—Walter G. 
Tanglin, M.D. 

American Medical Education Foundation— 
Park W. Willis, Jr., M.D., Assistant Secretary. 

Rocky Mountain Medical Journal—Raymond 
F. Peterson, M.D. 

M. D. Winter, M.D., reported that the Council 
of this Association at a joint meeting with the 
Executive Committee voted to request that the 
House of Delegates appropriate the sum of 
$500.00 as the annual retainer for its legal 
counsel, Mr. E. G. Toomey, whom the Council 
again voted to employ for the coming calendar 
year. It was moved by L. W. Brewer, M.D., 
that the House of Delegates appropriate $500.00, 
as recommended by the Council, to employ the 
same legal counsel. This motion was seconded 
and carried. 

President Pratt requested T. L. Hawkins, M.D., 
a member of the Resolutions Committee, to re- 
port in the absence of the Chairman, J. C. 
Shields, M.D. Doctor Hawkins read the follow- 
ing resolution urging support of Referendum 57 
to provide funds for the Montana State Train- 
ing School at Boulder: 





T. R. Vye, M.D., Sec- 











for DEcEMBER, 1954 








Resolution 
WHEREAS, At the present time there are 550 
patients now crowded into a space for 380 at the 
Montana State Training School at Boulder; and 
WHEREAS, 235 children are now on the waiting 


list, which has grown from 130 in 1950; and 

WHEREAS, There is urgent need for added dormi- 
tory space for 200 more children; and 

WHEREAS, The Montana State Training School 
is not a penal institution; a large part of its valu 
is the effectiveness of its training program; and 

WHEREAS, There is urgent need for construction 
of a sewage disposal plant and laundry facilities 
to guard the health of the inmates; and 

WHEREAS, There is also urgent need for housing 
for employees and repairs and remodeling of s 
eral buildings which are now insufficient and 
dangerous; therefore be it 

RESOLVED, That the Montana Medical Associa- 
tion wholeheartedly approve and support Refe 
endum 57, a bond issue of one million, five-hundred 
thousand dollars. 


It was moved by Park W. Willis, Jr., M.D., and 
seconded that this resolution be adopted. It was 
carried. 

Doctor Hawkins read the following resolution 
urging the support of Referendum 58 to provide 
funds for the State Hospital at Warm Springs 


Resolution 











WHEREAS, On the ballot in November will be 
Referendum 58 for a two million dollar bond is 
to supply certain needs at the State Hospital 
Warm Springs; and 

WHEREAS, This urgent need for funds for im- 
provement at the State Hospital are as follows 
For a receiving hospital which would reduce the 






number of those becoming chronic patients 1 
increase in dormitory space; repairs and remodeling 
of half of the buildings at present housing patient 
storage facilities, adequate facilities for 
psychotic tuberculosis patients; improvement in 
water system; additional recreational facilities 
patients; a sewage disposal plant; and living quar 
ters for employees of the institution; therefore be it 

RESOLVED; That the Montana Medical Associa- 
tion wholeheartedly approve and support Referen 
dum 58, a bond issue of two million dollars. 

It was moved by George D. Waller, M.D., and 
seconded that this resolution be adopted. Mo- 
tion carried. 

The following resolution, expressing the ap 
preciation of this Association to those individuals 
and organizations who contributed to the suc- 
cess of the Seventy-sixth Annual Meeting, was 
read by Doctor Hawkins: 





care 


Resolution 

WHEREAS, The spirit of hospitality and good 
fellowship extended to this House of Delegates and 
to all members of the Montana Medical Association 
by the Silver Bow County Medical Society and 
City of Butte upon the occasion of our 76th Annual 
Meeting is unsurpassed; and 

WHEREAS, The Local Arrangements Committee 








of the Silver Bow County Medical Society and the 
Program Committee of this Association have so con 
pletely arranged for the conveniences and comf< 

of the House of Delegates and the entire member- 


ship of the Montana Medical Association; and 

WHEREAS, The management and staff of 
Finlen Hotel have provided superior service 
facilities which have contributed materially to the 
success of all functions, whether scientific, social 
or administrative; and 

WHEREAS, Radio Stations KOPR, KPOW and x 
KXLF, and the Montana Standard and the Butte s 
Daily Post have provided unexcelled radio and press 
coverage of all important programs and transactio 
for the information of the public concerning the 
activities of our profession; therefore be it 

RESOLVED, That the House of Delegates of 
Montana Medical Association does hereby expre 
to the Silver Bow County Medical Society, the C 
of Butte, the Committee on Local Arrangements 
and the Program Committee of the Association 
Finlen Hotel, Radio Stations KOPR, KPOW 
KXLF, and the Montana Standard. and the Bi 
Daily Post, its most sincere appreciation; and be it 

RESOLVED further, That a copy of this resolution 
be sent to all the organizations that have aided in 
this well-planned and well-executed 76th Annual 
Meeting. 

It was moved that this resolution be adopted. 
Motion seconded and carried unanimously. 

Doctor Hawkins read the following resolution 


of appreciation to the Woman’s Auxiliary to the 












the 
th 


ind 
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Montana Medical Association and to the Silver 
Bow County Medical Society: 


Resolution 
The Woman’s Auxiliary to the Mon- 
Association has always contributed 
success of our annual meetings; and 


WHEREAS, 
tana Medical 
greatly to the 


WHEREAS, This 76th Annual Meeting of the 
Montana Medical Association has been eminently 
successful; and 

WHEREAS, The members of the Woman's Auxil- 


iary to the Silver Bow County 
contributed generously of 
talent; and 

WHEREAS, Through their efforts exquisite decor- 
ations and entertainment were arranged at the 
Annual Banquet; and 

WHEREAS, The members of the Auxiliary have 
given willingly of their time to assist in the regis- 
tration of our members and guests; therefore be it 

RESOLVED, That this House of Delegates ex- 
press to the officers and members of the Woman's 
Auxiliary to the Silver Bow County Medical Society 
and to the Woman's Auxiliary to the Montana Medi- 
eal Association its sincere gratitude and apprecia- 
tion for their efforts and interest which have con- 
tributed in great part to the success of this meeting. 


It was moved and seconded that this resolu- 
tion be adopted. Motion carried unanimously. 

Doctor Hawkins read the following resolution 
commending Doctor Pratt for his administration 
as President. 


Medical Society 
their time, energy 


have 
and 


Resolution 
WHEREAS, Sidney C. 








Pratt, M.D., has just com- 
pleted his term of office as President of the Mon- 
tana Medical Association for 19: 1954; and 

WHEREAS, Due to his untiring leadership, un- 
relenting service and loyalty to the principles of 
the medical profession, he has contributed greatly 
to the growth of the Association; and 


WHEREAS, He has unselfishly given to his fellow 
practitioners and members of the Montana Medical 
Association his time, his ability and his talents; 
therefore be it 

RESOLVED, That the Montana Medical Associa 
tion express to him the deep appreciation of its 
membership and the hope that we will live many 
years to enjoy his fellowship. The membership is 
most deeply thankful for his unselfish devotion to 
his fellow practitioners and the Association. 


This resolution was adopted by acclamation. 

John A. Layne, M.D., presented the following 
resolution proposing the organization of a Mon 
tana Diabetes Association: 


Resolution 

WHEREAS, Diabetes as a medical entity repre- 
sents a continuing problem of increasing importance 
as evidenced by the fact that there are in the United 
States at the present time: 

a. More than one million known 

b. An additional million of 
and 

ec. Approximately three million potential diabetics, 
and 

WHEREAS, 


diabetics, 
unknown diabetics, 


The American Diabetes Association, 
a mediéal organization, the only national group in 
the United States in the field of diabetes, is the 
recognized leader in organized diabetes efforts, and 

WHEREAS, The major objectives of the Ameri- 
can Diabetes Association are professional education, 
patient education, public education and find- 
ing, and research, and 

WHEREAS, The effort and activities of the Ameri- 
can Diabetes Association in the interest of diabetes 
are channeled through state and county medical 
societies throughout the United States, and 

WHEREAS, The American Diabetes Association 
encourages the formation of local affiliate associa- 
tions as a further means of pursuing its objectives; 
therefore be it 

RESOLVED, That the 
tion hereby. recognize the 
ciation and its objectives and programs, and ap- 
proves in principle the formation of a Montana 
Diabetes Association and possible subdivisions 
thereof; and be it 

Resolved further, That the proposed Montana Dia- 
betes Association shall be encouraged by the Mon- 


case 


Montana Medical 
American Diabetes Asso- 


Associa- 


tana Medical Association, and that this resolution 
shall be communicated to the county medical so- 
cieties throughtout the State of Montana, for their 


information and guidance. 


It was moved by Doctor Layne that this 
resolution be adopted. This motion was sec- 
onded and carried. 
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S. C. Pratt, M.D., presented the report of the 
President. He expressed his appreciation and 
gratitude for the honor of serving as President 
and thanked each of the members of the Asso- 
ciation for their cooperation during his term of 
office. 
Election of Officers 

There being no further new business to pre- 
sent for the consideration of the House, Presi- 
cent Pratt called for additional nominations to 


ithe various elective offices of the Association. 
There being no additional nominations, it was 
moved by George D. Waller, M.D., that the 


nominations be closed 
of the Association be 
unanimous ballot for the 
the elected offices: 


and that the Secretary 
instructed to cast a 
following nominees to 





President-Elect — George W. Setzer, M.D., 
Malta. 
Vice President—H. L. Casebeer, M.D., Butte. 


Secretary-Treasurer—T. R 

Assistant Secretary-Treasu 
Jr., M.D., Hamilton. 

Delegate to the American 
tion—Raymond F. Petersor 

Alternate Delegate to the American Medical 
Association—Paul J. Gans, M.D., Lewistown. 

Executive Committee—S. C. Pratt, M.D., Miles 
City, and James M. Flinn, M.D., Helena. 

This motion was seconded and carried 
mously. 

The newly elected officers of 
were then escorted to ths 
introduced to the assembl: 
stalled in their respective 
M.D. 

There being no further 
of the House of Delegates 
4:45 p.m. 


Vye, M.D., Billings. 
rer—-Park W. Willis, 
Medical Associa- 
M.D., Butte. 





unani- 


the Association 
rostrum, each was 
delegates and in- 
offices by S. C. Pratt, 
business the meeting 
idjourned sine die at 


The following delegate 
bers of this Association 
of the House of Delegates 


alternates ‘and 
attended the 


mem- 
ssessions 


Cascade County Medical Harry V. Gibson, 
Great Falls; John C. Har Great Falls F. D 
Hurd, Great Falls; John A yne, Great Falls; W. J 
Roberts, Great Falls; Dora \ Walker, Great Falls 


Fergus County Medical S ety: P. J. Gans, Lewis- 
town; J. W. Schubert, Lew t n 

Flathead County Medica : iety B. A. Allison, 
Kalispell; Walter G. Tanglir lsor 

Gallatin County Medical & ety W H Sippel 
Bozeman. 

Hill County Medical Socie t. H. Leeds, Chinook 
D. S. MacKenzie, Jr., Hav 

Lewis and Clark Medica ety W F. Cash 
more, Helena; Paul R. Er Helena; T. I Haw- 
kins, Helena; E. H. Lindst1 Helena; B. A. Luck- 
ing, Helena; L. S. McLear Helena; G D. Carlyle 
Thompson, Helena. 

Mount Powell Medical S George M. Donich, 
Anaconda; J. J. Malee, An V. E. Quitmeyer 
Deer Lodge. 

Northcentral Montana Mi Society G D 
Waller, Cut Bank 

Northeastern Montana Society David 
Gregory, Glasgow 

Park-Sweetgrass Medical William E. 8S 
Harris, Livingston; V. D. St Big Timber 

Silver Bow County Medi ciety H. L. Case- 
beer, Butte; H. M. Clemmor Butte M. A. Gold, 
butte; Raymond F. Peter I tte; L. J. Rotondi 
Butte. 

Southeastern Montana Med Society: B. C. Far 
rand, Jordan; John FE. Le sidney T. J. Malee, 
Glendive; S. C. Pratt, Miles ¢ W. A. Treat, Miles 
City; M. D. Winter, Miles < 

Western Montana Medical §& ety L. W. Brewer, 
Missoula; A. R. Kintner, Mi la; W. F. Morrison 
Missoula; C. R. Svore, Miss R. D. Weber, Mis- 
soula; Park W. Willis, Jr., Hamilton. 

Yellowstone Valley Medi Society Louis W. 
Allard, Billings; Ralph H. Biehn, Billings; Robert 
Blomberg, Billings; Hamlin Graham, Billings; P. E 
Griffin, Billings; Walter H. Hagen, Billings; Mary 
Kk. Martin, Billings; Samuel Werner, Billings; T. R. 


Vye, Billings. 
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MONTANA PHYSICIANS’ SERVICE ELECTS 

The the Annual Meeting of the Administrative 
Body of Montana Physicians’ Service, September 
19, 1954, Drs. H. W. Fuller and A. R. Kintner 
were elected to serve a second three-year term as 
trustees; Dr. R. H. Leeds, appointed in March, 
1954, to fill the unexpired term of Dr. F. D. Hurd, 
who resigned, was elected for a three-year term; 
Mr. Fred Mundy of Gildford was elected to re- 
place Mr. J. C. Toole, who had served two three- 
year terms. At the regular meeting of the M.P.S. 
Board, which followed the Administrative Body 
meeting, the following M.P.S. officers were 
re-elected for the ensuing year: G. M. Donich, 
M.D., President; A. R. Kintner, M.D., First Vice 
President; W. A. Treat, M.D., Second Vice Presi- 
dent; J. J. McCabe, M.D., Secretary; and Mr. 
F. M. Gannon, Treasurer. 


New Executive Director 

Michael E. Donovan, former Assistant Execu- 
tive Director and Legal Counsel of Montana 
Physicians’ Service, was appointed Executive 
Director at a special meeting of the Montana 
Physicians’ Service Board of Trustees, Septem- 
ber 19, 1954, to replace Mr. Samuel English, who 
resigned. 





ADDITIONAL COMMITTEE APPOINTMENTS 

Following are additions to the Montana Medi- 
cal Association list of Committees for 1954-55, 
published in the November issue : 

Program Committee: Deane C. Epler, Bozeman, 
Vice Chairman; F. A. Gardiner, Butte. 

Nominating Committee for M.P.S. Trustees: 
A. W. Axley, Havre; H. W. Gregg, Butte; and 
David Gregory, Glasgow. 





Obituaries 


BYRON ROSCOE TARBOX 

Dr. Byron Roscoe Tarbox died October 5, 
1954, following a lengthy illness. Dr. Tarbox 
was born February 16, 1903, in Tomah, Wisconsin. 
He graduated from the University of Montana 
in 1927 and from McGill University Faculty of 
Medicine in 1932. Dr. Tarbox practiced medicine 
in Baker, Montana, from 1934 until 1940, when 
he moved to Forsyth, where he practiced until 
he retired in 1951 because of illness. He served 
as a member of the State Board of Medical Ex- 
aminers and was always interested and active 
in the affairs of his local, state and national 
medical societies. 


LELAND GUY RUSSELL 

Dr. Leland Guy Russell of Billings died sud- 
denly on October 21, from a heart attack. Dr. 
Russell was born in Manhattan, Montana, on 
October 30, 1906. He received his M.D. degree 
from the University of Oregon Medical School 
in 1932 and soon thereafter established his 
practice in Billings. Dr. Russell was a Past 
President of the Yellowstone Valley Medical So- 
ciety and on many occasions represented that 
Society in the House of Delegates of this Asso- 
ciation. 


for DECEMBER, 1954 





RADIOLOGISTS ELECT 
At the recent meeting of the Montana Radio- 
logical Society, Dr. James G. Sawyer of Butte 
was elected President and Dr. Grant P. Raitt of 
Billings was re-elected Secretary-Treasurer. 





TELEVISUALS SPARK MEDICAL SHOWS 

If a shot in the arm will lift your medical so- 
ciety’s TV program out of the “ordinary” class, 
A.M.A.’s Bureau of Health Education may have 
just the answer. Included in the bureau’s new 
catalog of TV-tested “televisuals” are more than 
sixty charts, graphs, diagrams and _ three-di- 
mensional models—such as a rubber relief model 
of a cross-section of the skin . . . diagram of a 
large intestine . . . a transverse section of the 
head. .. . All of these are available on loan and 
copies of the catalog may be secured from the 
bureau. 





MORE READERS FOR “TODAY’S HEALTH” 

Hats off to Woman’s Auxiliaries coming up with 
fresh ideas for bringing “Today’s Health” maga- 
zine to more and more readers. Two Auxiliary 
projects recently were brought to A.M.A.’s at- 
tention. At the suggestion of the Sevier-Polk 
Counties Auxiliary, the Arkansas Medical So- 
iety has placed copies of the magazine in 100 
bookmobiles throughout the state. Also prompted 
by its Auxiliary, the Nevada State Medical As- 
sociation has ordered subscriptions for every 
secondary school, college and university library 
in the state. 





The last decade has brought startling changes 
in the treatment of tuberculosis. These have, to 
date, outstripped tuberculosis control activities 
If we are to take maximum advantage of modern 
therapy, we must first find the cases. If 
are really hopeful of establishing reasonable 
tuberculosis control in the foreseeabie future, 
we must find the patients while we still have 
hospital beds to put them in before they have 
been diverted for other uses.—Paul S. Phelps, 
M.D., The John N. Wilson Memorial Lecture, 
April 30, 1954. 


we 





STATE AMEF CHAIRMEN TO MEET 


American Medical Education Foundation state 
chairmen will kick off the 1955 fund-raising 
campaign with a meeting Sunday, January 23, at 
the Sheraton Hotel, Chicago. This fourth an- 
nual meeting will launch officially the medical 
profession’s concerted efforts to raise voluntary 
funds for the nation’s medical schools. 

Primary purpose of the one-day session is to 
exchange ideas on local promotions. Representa- 
tives from every state as well as regional aux- 
iliary chairmen will be on hand for the meeting 


1095 





OPERATION PR ACTION 

The ABCs of medical public 
neatly spelled out in A.M.A.’s new “County 
Medical Public Relations Manual.” Prepared by 
the Department of Public Relations as a work- 
ing manual for county medical societies, this 
booklet comprises the first comprehensive text- 
book on medical PR. The Manual explains how 
to organize for PR action, outlining dozens of 
PR projects which local medical societies can 
conduct to win the respect and confidence of 
the community. State medical societies will 
receive a supply of Manuals about December 1 
for distribution to county PR leaders. 


relations are 





NEW VETERANS CARE BULLETIN 

To keep the medical profession informed on 
veterans care problems, A.M.A.’s Council on 
Medical Service through its Committee on Fed- 
eral Medical Services is preparing a regular 
newsletter. The first issue contained an excerpt 
from the speech by the late President Roosevelt 
pointing out that veterans should not be a spe- 
cial class . . . statistics showing that many VA 
hospitals lack qualified personnel ... a sug- 
gestion from one of the veterans groups that 
doctors be drafted for VA hospitals. . . . Because 
so much interest was aroused by the initial 
publication, the committee plans to expand its 
mailing list to include state and county medical 
society leaders as well as committee members. 





SOLVING SCHOOL HEALTH PROBLEMS 

To provide expert help for developing sound 
school health programs, the Joint Committee on 
Health Problems in Education of the American 
Medical Association and the National Educa- 
tion Association currently is preparing a manu- 
script to be entitled “Healthful School Living.” 
Scheruled for publication in 1957, this book will 
complete the series of three volumes covering 
various aspects of the school health field. 
Previous volumes were “Health Education,” 
published in 1948, and “School Health Service” 
in 1953. 

“Healthful School Living” will deal primarily 
with the physical and mental-emotional as- 
pects of environmental control in schools. Sub- 
jects include building construction and equip- 
ment; influence of organizational factors on the 
student’s health; heating, ventilating, water 
supply and waste disposal; preventing hazards; 
rural school problems; administering a school 
health program. Charles C. Wilson, M.D., of 
Yale University, serves as editor, although many 
leaders in medicine, education and _ public 
health act as consultants. 

Now completing its forty-third year, the Joint 
Committee—composed of five representatives 
from A.M.A. and five from N.E.A.—has pub- 
lished more than forty pamphlets and booklets. 
Twenty of these are constantly revised to keep 
up with latest developments. 


1096 





tr fee 


= 


wee 


rh. 


= 





<> i 


MEDICAL LIBRARY, 


UNIVERSITY 
OF UTAH COLLEGE OF MEDICINE 

The Library of Medical 
the University of Utah L 


Sciences, a division of 
brary, began as a small 


collection of medical books used mainly by the 
faculty and students of the two-year Medical 
School, and has grown to approximately 17,500 


volumes, with a branch at the Salt Lake County 
General Hospital containing 3,500 volumes. Many 
generous gifts have been made to the medical 
library, including the library of the Salt Lake 
County Medical Society, and annual donations 
Medical Society, the 


Utah State Medical Association and the district 
and state Dental Societies The Library now 
serves not only the Colleges of Medicine, 
Pharmacy, and Nursin but the practicing 
physicians and dentist Salt Lake County, 
the state of Utah and even Idaho. Complete 


reference and bibliograpl provided 
for those who wish it, d material is borrowed 
from other sources whenever 300ks 
and periodicals are sent the 
state associations on Most medical 
books are received on approval as they are pub- 
lished, and those which worthy 
are put on the shelves. Six hundred and fifty 
periodical subscriptions ars 
including many state 


service is 


necessary. 
) any member of 


request. 
e considered 


received regularly, 


well as re- 


urnals as 


search, clinical and abstracting journals. Every 
effort is made to serve as a state medical library 


as well as a medical school library. 





Obituary 
F. LEAVER STAUFFER 
Dr. F. Leaver Stauffer, 61, prominent eye, ear 
nose and throat specialist of Salt Lake City, 
died November 10 afte: extended illness due 
to a heart ailment. 
Except for periods of 
the East and in Europe, | 


sstgraduate study in 
id practiced medicine 


here continuously since 1920, having first been 
associated with his fat the late Dr. Fred 
Stauffer. 

Dr. Leaver Stauffer was one of the first in 


this part of the country to pe 
for the removal of foreign objects from the throat 
and lungs. Because of his outstanding work in 
this field he was asked to mount some of the 
foreign objects removed at operation to be 


rform bronchoscopy 


placed in a special display case in the Medical 
Museum, Washington, D. 

Dr. Stauffer was born on May 18, 1893, in 
Louisville, Kentucky, the son of Fred and Mary 
Leaver Stauffer. His father was. studying 


medicine there at the time 
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He received his early education in Utah and 
in Germany, where his father did postgraduate 
work, and was graduated from the University 
of Utah in 1916. 

He received his M.D. degree at Columbia Uni- 
versity in 1918, and served his internship at 
Bellevue Hospital, New York. He then carried 
out special studies in eye, ear, nose and throat 
at St. Luke’s Hospital, New York. 


| After he had been in practice several years 





he went to the University of Pennsylvania io 
take postgraduate work in otolaryngology, and 
also to study bronchoscopy under Dr. Chevalier 
Jackson, one of the pioneers in this field. He 
later studied otolaryngology at Tulane Uni- 
versity, and in 1926 was certified by the Amer- 
ican Board of Otolaryngology. In 1929 he studied 
extensively in Europe. 
| Dr. Stauffer was assistant clinical professor 
of surgery at the University of Utah College of 
Medicine. He was a member and Past President 
of “. medical staff of Latter-day Saints Hos- 
| pita » 
He also was a member and Past President of 
the Inter-Mountain Oto-ophthalmological So- 
ciety, a member and Past Vice President of the 
Pacific Coast Oto-ophthalmological Society, a 
member of the American Academy of Ophthal- 
mology and Otolaryngology and of the American 
Medical Association and Salt Lake County 
Medical Society. He had served for twenty-five 
years on the staff of the LDS Primary Children’s 
Hospital. 





NUMBER OF PHYSICIANS IN 
U. S. REACHES NEW HIGH 

A record graduation of 6,861 physicians dur- 
ing the past year by our nation’s medical schools 
has boosted the ratio to an all-time high of one 
physician for every 730 persons in the United 





1619 Milwaukee St., Denver 


MERCY HOSPITAL 


Conducted by Sisters of Mercy 
School of Nursing in Connection 


A General Hospital Scientifically Equipped 





States. This ratio will be lowered even more 
in the next few years as the number of medical 
graduates is expected to rise due to the con- 
tinued expansion of the country’s medical 
schools. 

Today’s physician population has now reached 
approximately 220,100. The record graduation 
figures were released in the fifty-fourth annual 
report on medical education in the United States 
by the American Medical Association’s Council 
on Medical Education and Hospitals. 

Highlights of the report: 

Enrollment of 28,227 is largest number of 
medical students in history of the United States. 


Freshman class enrollment of 7,449 also is 
a record. 
More than $76 million was spent during 


1953-1954 for new facilities, remodeling or com- 
pletion of buildings for medical instruction. 

Budgets for medical schools during 1954-1955 
total more than $143 million. 

Twenty-one thousand, three hundred twenty- 
eight physicians did volunteer teaching without 
pay during the year. 

Ten new four-year schools are in construction 
or planning stages and will be in operation 
within the next few years. 

The ten new four-year medical schools will 
be at the Universities of California, Mississippi 
Miami, Missouri, Florida, West Virginia, Ken- 
tucky, North Dakota and Yeshiva University of 
New York and Seton Hall University. In addi- 
tion, three other medical schools are being con- 
sidered. 
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Obituary 
ORIN JOHN WHITCOMB 


Orin John Whitcomb, M.D., pioneer physician 
of Raton, New Mexico, passed away October 11, 
1954, at Cushing, Oklahoma, where he had re- 
cently gone to reside. 

Dr. Whitcomb had retired from the practice 
of medicine in 1951. He was born in Byron, 
Minnesota, March 3, 1875. 

Dr. Whitcomb was graduated from Northwest- 
ern University in 1904. He was elected to 
Emeritus membership of the New Mexico Med- 
ical Society in 1951, and was a member of the 
Colfax County Medical Society and the Amer- 
ican Medical Association. 





WINTER CANCER SEMINAR IN PHOENIX 
Dr. Edward H. Bregman, Chairman of the 
Arizona Division of the American Cancer Society, 
has announced the program for the Third An- 
nual Cancer Seminar, to be presented at Para- 





ticipate in the program, which will concentrate 
this year on C. A. of the Gastrointestinal Tract 
Female Genital Tract, Genitourinary Tract, and 
Bone Tumors. An Evaluation of Present Day 
Treatment for Cancer of the Breast will be pre- 
sented, as well as a discussion of the American 
Cancer Society’s study of Smoking Practices in 


Relation to Health and Cancer. 
Last year’s registration of some 400 indicated 


a potent drawing card in 
bine a delightful winte1 
with a Seminar which offered as speakers the 
leading cancer specialists of 
tions may be made wit! 
ciety, Arizona Division, 
Phoenix, Arizona. 


the opportunity to com- 
vacation at a top resort, 


the country. Registra- 
American Cancer So- 
1429 North First Street, 





MEMBERS OF FIVE STATES, NOTICE! 
The 1955 Directory of Me 
Mountain region will 
as a supplment to the February Rocky 
Medical Journal. Directory 
will be mailed shortly to all 
should be filled in ac itely 
the Rocky Mountain Medical 
Republic Building, D 2, 
quickly as possible. To 
your cooperation is need: 


mbers for the Rocky 
yublished in February 
Mountain 
information cards 
These 
returned to 


members. 
and 
Journal office, 835 
Colorado, just as 
listed as you desire; 
Read the card care- 





dise Inn in Phoenix, Arizona, on January 13, 14, fully. You will be cai in the Directory as 
and 15, 1955. indicated on your card, unless you make correc- 

An outstanding panel of speakers will par- tions. 
MEAL t#H IN RE rinses PEA! REGION 


WINNING 





COLORADO SPRINGS 





Inquiries Solicited 


GLOCKNER-PENROSE 
HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 





ALL TRANSISTO 
HEARING AIDS = . . $125.00 


10-Day Money-Back Guarantee 


By makers of world-famous Zenith 
Radios, FM, Television Sets 








Bone Conduction Devices Available at Moderate Extra Cost 


@ The Extra-Small “ROYAL” | 
® The Extra-Powerful “SUPER ROYAL” 


@ Operates for 15¢ a Month 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bidg., Denver 
MAin 3-1920 
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EMZ\ Lac. A practical fresh milk 


for infant feeding 


DESCRIPTION Made from fresh, whole, pasteurized cream 
line cow’s milk which has been enzyme 
modified. This modification “conditions” 
the milk protein and softens the curd to 
make it more easily digested. 


USES 1. For prematures and problem feeders. 
2. For normal full-term, bottle-fed infants. 
3. For many children and adults who find 
regular milk difficult to digest. 
4. To expedite the transition from other 
formulas to fresh milk. 


ADVANTAGES 1. Infants fed Enzylac, in clinical tests, 
have fewer diarrheas and fewer (and 
less severe) upper respiratory infections 
than those fed control milks. }- 


2. Enzylac digests more rapidly and more 
completely than control milks. }- 


3. Work Simplification — Enzylac is a 
“cold formula.” Boiling is not required 
to enhance its digestion. Additives are 
normally not needed. To prepare formu- 





AVAILABLE la, mother merely pours cold Enzylac 
from the milk bottle into the sterilized 
TO ALL feeding bottle and warms it, saving lots 


of time and effort. 


LOCAL 4. Economical — costs less than other spe- 
DAIRIES cial milks. Cost on par with evaporated 
| milk plus additives. 











tion unnecessary; hence more protein 
can be fed with Enzylac than with most 


| 5. Wide tolerance normally makes dilu- 
formulas. ! 


AVAILABILITY  Dairy-delivered in quarts. 


Enzylac powder used in making Enzylac 
milk is accepted by the Council on Food 
and Nutrition of the A.M.A. 









| COUNCIL ON 


F4\ FOODS AND |S 
SND Coy /> 
q Ss 

* mepitat wo” (1) Blatt, M.L.; Harris, E.H.; Jacobs, 

H ; and Zeldes, M. An Evaluation of 


Enzyme treated Milk in Infant Feeding. 
J. Pediat, 17: (4): 435, 1940, 

















AVAILABLE 
TO ALL 
LOCAL 
DAIRIES 








ADVANTAGES 


AVAILABILITY 





500 million viable 
L. acidophilus per ml. 
Suspended in flavored, 
Sweet, fat-free milk 





1. In treating a variety of uncomplicated, 
functional, gastrointestinal conditions 
such as simple constipation, diarrhea, 
non-ulcerative colitis, in children and 
adults. 1, 2, 3, 4, S. 


2. In relieving the anorectal complaints 


often associated with orally administered 
broad spectrum anti-biotics. * 


3. In promoting growth in bottle-fed in- 


fants. ” 


om 


. Appealing, sweet, fresh milk flavor 


2. Low specific gravity permits easy con- 
sumption; flows readily through the 
feeding nipples. 


3. Highest available acidophilus potency 
per dose. Refrigeration assures viability. 


4. Lowest cost per dose. 


Dairy-delivered in quarts. 


REFERENCES: 
1, Cheplin, H.A. et al.: J.A.M.A 
1896-1899, 1923 


. Gompertz, L.M. and Verhaus, M.G 
J.A.M.A. 80: 90-92, 1923. 


. Kopeloff, N. and Beerman, P.: J.A.M.A. 
80: 602-604, 1923. 


. Morriss, W.H.: J.A.M.A. 80: 93-197, 1923. 

. Montank, I.A. Journal-Lancet, 45 
207-212, 1925. 

. Manheim, S.D.: New York J. Med. 51: 
2759-2761, 1951. 


» 
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. Robinson, E.L. and Thompson, W.L.: J. 
Pediat, 41: 395-402, 1952. 












































A Message From 
The President 


Drs. James Blair and Charles Freed, Chairman 
and Vice Chairman of the Prepayment Medical 
Service Plans Committee of the Colorado State 
Medical Society; Drs. Marvin P. Vanden Bosch 
and Sidney Reckler, personal physicians of our 
host, and your President attended by individual 
invitation, dinner with the Denver Trades and 
Labor Assembly and were given a preview of 
Colorado Labor’s aims for medical and hospital 
care for its members. In brief their goal is: (1) 
establishment of a clinic in Denver; (2) preven- 
tive medicine at no extra cost; (3) union member 
dependent care, and (4) surgical and hospital 
care comparable to the Blue Cross-Blue Shield 
Plan. Group Health Cooperative of Puget Sound, 
St. Louis Labor Health Institute, and Health 
Insurance Plans of Greater New York were cited 
as guideposts. By the same token of their 
laudable aims, our profession must meet a chal- 
lenge of leadership to make available the great- 
est amount of medical and hospital care in an 
economical manner. This pattern must be framed 
in voluntary insurance laid upon the indestructi- 
ble foundation of freedom of choice of physicians 
and buttressed on all sides by the private-pa- 
tient-private-doctor relationship. We must, by 
our example, prove that our interests and aims 
are for the protection of our patients. ecause 
this group of men represent one segment of the 
public we serve, we must patiently listen, un- 
derstand, and counsel them in the ways of pro- 
curing adequate medical and hospital care within 
their means. Among ourselves, we must keep 
our efforts joined to preserve our strength and 
leadership. I would say, this day many will note 
and long remember these bids of Labor. 

SAMUEL P. NEWMAN, M.D., 
President. 





DEDUCTIBLE FROM INCOME TAX 

NOTICE to all 1953-54 Committee Members— 
As a member of one of your State Society Com- 
mittees last year, we wish to remind you that 
according to information received in this office, 
any travel or other expenses incurred by you in 
connection with attending committee meetings 
for the Society are a deductible item from your 
1954 income tax return. 
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THE DENVER COUNTY 
MEDICAL SOCIETY LIBRARY 

On October 24, 1954, just fifteen months fol- 
lowing ground-breaking ceremonies members of 
the Denver Medical Society were hosts to many 
guests at the official opening of their new 
library. For the neophites of the Colorado State 
Medical Society residing out of Denver the new 
library with all of its 43,000 volumes is located 
on the southwest corner of the Presbyteriar 
Hospital grounds, the mailing address being 
1601 E. 19th Ave., Denver 18, Colorado. 

For many years Society members have 
dreamed of having their own building. This 
dream reached its realization with the final 
completion of the new library in September. 
Moving operations started on a small scale the 
last of August and continued until the last 
of September when the entire collection was in 
place. During this period the personnel was 
unable to fill requests from physicians practic- 
ing out of Denver. However, Denver physicians 
were able to borrow material during the move 
at all times, although it was impossible to make 
bibliographies or do research. 

Many may wonder why the new library; here 
is the story. The lease at the Court Place ad- 
dress was due to terminate in 1955 and renewal 
under the present agreement was out of the 
question. A decision had to be reached for 
housing the library. After considering several 
proposals members decided it far wiser to go 
ahead and build their own building in spite 
of the high costs. First, the Society was saved 
the cost of purchasing land when an agreement 
was reached between the Board of Trustees of 
the Presbyterian Hospital and the Denver 
Medical Society to locate the new library on 
the southwest corner of the hospital’s grounds 
Within the last few years physicians appear to 
be locating in East Denver and other residential 
areas rather than the downtown area. The 
library was becoming more and more difficult 
to use. A ninety-nine-year lease was signed and 
construction was started July 13, 1953. In add 
tion to the library, the new building now ‘Tea 
the offices of the Executive Secretary and the 
Information and Referral Center. An outstand- 
ing feature of the building is the vast amount of 
space. The Society was thinking in the future 
and wanted adequate space for expansion when 
needed, most especially for the library. For 
many the outstanding feature cf the new build 
ing is adequate parking space for members. 

All members of the Colorado State Medical 
Society are welcome to use the services of the 
Denver Medical Society Library. The Colorado 
State Medical Society contributes books, maga- 
zines and funds for the upkeep of the library 
For physicians living in rural areas who are not 
aware of the services of the library, the library 
personnel fill requests for books, magazines and 
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bibliographies when requested. The only charge 
for this service is postage. For example, nearly 
200 items are mailed annually to physicians 
living outside the Denver metropolitan area. 
Requests giving complete bibliographic data are 
mailed to the library and filled as soon as pos- 
sible. Eventually the library hopes to render 
even better service by sending photo copies of 
material requested rather than the book. The 
individual requesting the material will, of course, 
be charged a reasonable rate but the photo copies 
will always be retained in their own files. A 
notice will be placed in the Rocky Mountain 
Medical Journal when this goes into effect. 


The Denver Medical Society is more than 
anxious to share their 17,232 books, 22,300 
periodicals and 350 current periodicals with 
physicians not only in Colorado but the other 
states served by the Rocky Mountain Medical 
Journal. 





CHRISTMAS CARD LISTS 


The Denver post office reports that it is very 
important to use zone numbers. Christmas card 
lists will be zoned free of charge by the Denver 
post office if submitted to the following address: 
Zene Correction Dept., c/o General Supt. of 

fails, Room 201, Wynkoop Annex Post Office, 
Denver 2, Colorado. Cooperation with the post 
office in this “Denver Postal Zone Numbering 
System” campaign will benefit you, also. 





PRESBYTERIAN HOSPITAL 


ELECTIONS 


Your State’s Executive Office appreciates be- 
ing notified of the results of your component 
society elections. Not only can State Secretaries 
thus keep their records up to date, but they are 
better able to route inquiries to the appropriate 
component society officer. 





Obituaries 


MARY ELIZABETH BATES 


Dr. Mary Bates died at her home, 1453 Hum- 
boldt Street in Denver, on September 18, 1954. 
She was born February 25, 1861, in Manitowoc, 


Wisconsin, and was graduated from the North- 
western Women’s Medical College in 1881. 

Dr. Bates was the first woman intern at 
Cook County Hospital in Chicago. After her 
internship, she became a lecturer in minor 
surgery and professor of anatomy’at her medical 
college, where she remained until 1889 when 
she went to New Mexico to practice. 

In 1891 Dr. Bates moved to Denver to estab- 
lish her work in general practice, which prac- 
tice she maintained until she retired in 1948. 
Her patients were mainly women and she was 
one of the first women physicians in Denver. 
She was a leader in the woman suffrage move- 
ment here during her early days. 

Several years before her death, Dr. Bates 


established the Mary Elizabeth Bates Founda- 
tion for the help and protection of animals and 
planned to leave her estate to that foundation. 
In October, 1953, the American Humane Asso- 





Nineteenth Avenue and Gilpin Street, Denver, Colorado 


A General Hospital for Surgical, Medical or Maternity Cases 


Two hundred beds and fifty-four bassinets. Fireproof. Telephone service to every 
running water and toilet service in every room. Complete laboratory and X-ray 
Inquiries welcomed. 


X-ray therapy and Radioisotope Laboratory. 


bed. Hot and cold 
facilities, including 
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The Home With a Heart 
THE FAIRHAVEN MATERNITY SERVICE 


Denver’s original refuge for unwed mother since 1915 
Strictly confidential—Finest Obstetrical, Hospital Care (American Medical Association) 


1337 Josephine DExter 3-1411 











ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bidg., 910 16th St., 


in building eyes for 


Denver 2. MA. 3-5638 











WHY “SAFETY-SEAL” and “PARAGON” ILEOSTOMY, 
BECAUSE—tThey assure highest standards of COMFORT, CLEANLINESS, SAFETY for your patients 
—tThey are unnoticeable when worn under girdle or corset. 
—They provide 24-hour control; light-weight plastic pouch is inexpensive, disposable 
—tTheir construction is adaptable to any enterost omy, prevents leakage, permits 
eainet waste stagnation, protects against odor. 
ler from your surgical supply dealer. Write for Medical Journal Reprints and Literature from 
THOMAS FAZIO LABORATORIES (Surgical Appliance Division), 339 Auburn St., 
Originators of CLINIC DROPPERS 
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RADIUM AND RADIUM D+ E 


(including Radium Applicators) 


For All Medical Purposes 


Est. 1919 


QUINCY X-RAY & RADIUM 
LABORATORIES 


(Owned and Directed by a Physician-Radiologist) 
HAROLD SWANBERG, 6.S., M.D., Director 


WwW. C. U. Bidg. Quincy, Illinois 








For Professional Prescription Service 


Sherwood Professional 
Pharmacy 


Arnold Sherwood, Owner 


FREE PRESCRIPTION DELIVERY ANYWHERE 


IN DENVER AND SUBURBS.... 
So. Denver Medical Bldg. Denver, Colo. 
2465 S. Downing St. PE. 3-3755 














Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
® Contains no added chemicals 
@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 





® Scientific distilling process removes all 
minerals 

®@ Aerated, to remove flat taste of other distilled 
waters 

® Recommended by Doctors for baby 

formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or cali TAbor 5-5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 
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ciation paid her tribute in a resolution naming 
her the “outstanding humanitarian of the year.” 

Dr. Bates was an Emeritus member of the 
Colorado State Medical Society and of the Den- 
ver Medical Society. No close relatives survive 
her. 





FRANK H. PRIOR 

Dr. Frank H. Prior, a native of Colorado 
Springs where he practiced the specialty of 
ear, nose, and throat, died October 27, 1954, at 
the age of 58. He was born April 20, 1896, and 
went through schools in his home community 
up through graduation from Colorado College 
in 1919. He received an M.A. the following 
year from the Catholic University of America 
in Washington, D. C., and in 1926 was awarded 
his M.D. from Northwestern University, being 
licensed in Colorado the same year. Following 
a brief period of practice in Pueblo and later 
with the Civilian Conservation Corps, he opened 
his office in Colorado Springs in 1934. 

Dr. Prior was in active practice until entering 
the Army in World War II. In 1944 with the 


rank of Lieutenant Colonel he was retired from 
the service on medical grounds and because of 
limitations of health never resumed his practice. 
In 1949 he was made an Emeritus member of 
the Colorado State Medical Society. 

Dr. Prior is survived by his widow and four 
children. 


HENRY H. TRIPLETT 
Word has been received here of the death of 
Dr. Henry H. Triplett He died on June 27, 
1954, in Corbin, Kentucky. Dr. Triplett, a former 
Denver physician, was a Life Emeritus member 
of the Colorado State Medical Society. 





CLARENCE E. SIDWELL 
Dr. Clarence E. Sidwell died at his home in 
Longmont on October 18, 1954. He had been ill 
for several months. 
He was born in Keota, Iowa, and was educated 





in the Middle West, receiving his M.D. degree 
in Chicago in 1910 He continued to practice 
in Chicago for eight years, associated with the 
Illinois Eye and Ear Infirmary. 

Dr. Sidwell served during World War I at- 
tached to the Medical Base Hospital at Camp 
Sheridan, Montgomery, Alabama. In 1919, he 
came to Colorado to establish his practice in 
Longmont, specializins diseases of eye, ear, 
nose and throat. 

Dr. Sidwell was a Past President of the 
Boulder County Medi Society, and a former 
Vice President of the State Society. He was 
a member of the Cols lo Ophthalmological 
Society and of the American Academy of 
Otolaryngology and Ophthalmology 

Surviving Dr. Sidws ire his wife, Ruth, of 
315 Grant Street, Longmont; a daughter, Mrs. 
Lois Mack of Denver ister and two grand- 
sons. 





FRANCESCO A. NICOLETTI 


Dr. F. A. Nicoletti died in Pueblo on October 
11, 1954. He was born at Perugia, Italy, on July 
3, 1884, and received his education in Italy, 
finishing medical college in 1914. 


Dr. Nicoletti came to the United States in 
1914, locating first in St. Louis Missouri. In 
1915 he moved to Pueblo, where he practiced 
until 1937. He then spent about two years 
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He returned to 
Pueblo in 1939 and was elected to active mem- 
bership in the Pueblo County Medical Society. 
His son, Dr. F. A. Nicoletti, Jr., survives him 
and practices medicine in Pueblo. 


practicing in New Mexico. 





MILLARD F. SMITH 

Dr. Miiiard F. Smith of Trinidad died October 
20, 1954, of a heart attack suffered while he was 
on a hunting trip. 

He was born in 1890 and received his M.D. 
degree in 1917. Dr. Smith practiced in New 
Mexico for a time; was licensed in that state 
in 1924. He was an active member of the Colo- 
rado State Medical Society and a member of 
the Las Animas County Medical Society. A son, 
Dr. M. F. Smith, Jr., is now interning at St. 
Francis Hospital in Colorado Springs. 





HEALTH AND MEDICAL PROGRAMS 

A comprehensive report of health and medical 
programs providing medical care outside of the 
plant for the worker and, in some cases, his 
family, is contained in “Management and Union 
Health and Medical Programs,” by Margaret C. 
Klem and Margaret F. McKiever. The book traces 
the development of early programs, points up 
the significant events which brought about the 
current practice of including health and welfare 
provisions under collective bargaining, and gives 
a detailed description of ten health centers, each 
providing for different kinds of service under 
their respective plans. The report is published 
by the U. S. Department of Health, Education, 
and Welfare. 





Component Societies 


WELD COUNTY 

Dr. John Grow of Denver was guest speaker 
of the Weld County Medical Society’s regular 
meeting, held at the Weld County Hospital. He 
spoke’ on “Surgical Diseases of the Aorta.” Plans 
were discussed for a diabetes detection program. 

The Weld County Pharmacists Society were 
guests at a dinner meeting at the Greeley Coun- 
try Club on October 13. Special guests included 
Mr. Ralph Kemp, Executive Secretary of the 
State Board of Pharmacy, and Mr. Vern Seeley, 
editor of the Rocky Mountain Druggist. A mo- 
tion picture, “A Boat Trip Down the Colorado 
River,” was presented after dinner. 

Drs. Robert T. Porter, John A. Weaver and 
Harold E, Haymond were honored at a dinner 
on November 3. Dr. Helm, President-Elect of 
the Colorado State Society of Anesthesiologists, 
was also honored guest. 

Dr. J. J. Zuidema, Secretary of the Weld 
County Medical Society, announced the next 
meeting, to be held December 6, 7:30 p.m., at 
the Weld County Hospital in Greeley. 





NORTHEAST COLORADO 

Tom Thorson, Ph.D., was the guest speaker 
of the Northeast Colorado Medical Society’s 
regular meeting, held in Sterling, Colorado, on 
October 14. He delivered a talk on “State 
Medicine in Scandinavia.” Mrs. Anne Grow, 
President of the Colorado Woman’s Auxiliary, 
was honored guest at this dinner meeting. 
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We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 





Sandwiches on Sale at the Better Drug 
Stores of Denver 





KEystone 4-2694 or EAst 2-4707 
Denver Colorado 
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THE HEAD AND NECK: 


Section ti of A Stereoscopic Atlas of Human Anatomy 
by David L. Bassett, M.D. Over 700 pages. 
Sawyer’s. $38.50 
This second of seven sections consists of 350 stere 
scopic views in true color, mounted on View-Master 
reels stored within the covers of five compact volumes 
of descriptive text and drawings. [Each reel shows the 

sharp, clear, and beautifully illuminated details 
seven consecutive dissections, the most perfect ever 
shown, and without loss of a single feature. These 
magnificent Kodachromes, presented in three dimen- 
sions, provide the most ideal way yet found to study 
human anatomy. 

The View-Master stereoscope can be supplied, along 
with Section I! at the following standard prices: 

(A) View-Master without light attachment, $2 

(B) View-Master with battery light attachment, $4 

(C) View-Master containing light attachment wit! 
transformer and cord for continuous lighting (for A.C 
only), $7. 

SEE IT ON APPROVAL NOW 

JUST SIGN, CLIP, AND MAIL THE COUPON 

a] su8n8 yan, auneey 


1814 STOUT STREET AC. 2-3411 


» @ 
raceys DENVER 1, COLORADO 


Please send me a copy of THE HEAD AND NECK 
Section Il of a Stereoscopic Atlas of Human Anatomy 
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COLORADO 
COLORADO 


1653 Lawrence Street 
Denver 2 Colorado 
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FOR FREE ENTERPRISE AND 
FREEDOM OF CHOICE... 


Colorado Medical Service and Colorado Hospital 
Service offer sincere congratulations on the out- 
standing success that you, the doctors and hospitals 
of Colorado, have made of the Blue Cross and 
Blue Shield Plans. 

Blue Cross and Blue Shield, under your sponsor- 
ship and guidance, now serve nearly half of all the 
residents of Colorado. These two plans have done 
a great deal to maintain the principles of free 
enterprise in the Colorado hospital system and to 
maintain the freedom of the people of Colorado 
to choose which doctor shall serve them. 

In addition, under the guidance of Colorado doc- 
tors and hospital administrators, Colorado medical 
and hospital practices have established a proud 


record of achievement. 


HOSPITAL SERVICE 
MEDICAL SERVICE 
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one of the 44 uses for short-acting 


In a matter of moments, her nerves will be calmed. 
Her anxiety will be alleviated. And her tensions 


will slide into somnolence. : 


Short-acting NEMBUTAL (Pentobarbital, Abbott) 
can produce any desired degree of cerebral depres- 
sion—from mild sedation to deep hypnosis. 


The dosage required is small—only about one- 
half that of many other barbiturates. 


Hence, there’s less drug to be inactivated, shorter 
duration of effect, wide margin of safety and little 
tendency toward morning-after hangover. 





In equal oral doses, no other barbiturate com- 
) bines quicker, briefer, more profound effect. 


Good reasons why the number of prescriptions 
for short-acting NEMBUTAL continues to grow— 


after 24 years’ use in more 
than 44 clinical conditions. Abbett 






For mild sedation try the 50-mg. (%4-gr.) 
NEMBUTAL Sodium capsule 
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One of the most difficult and complex prob- 
lems met with in the control of tuberculosis is 
reactivation of the disease. There are many 
factors involved, such as the extent of disease 
when first diagnosed and the socio-economic 
level and environment of the patient, the dura- 
tion of treatment and adaptability to sanatorium 
regime, and occupation following discharge from 
sanatorium.—G. C. Brink, M.D., Can. J. Pub. 
Health, May, 1954. 





Every private physician plays a part in the 
school health program whether or not he serves 
as a school physician. The medical services he 
gives to children in his private office are an 
integral and important aspect of the program, In 
fact, no program of health education in the 
schools can be wholly successful without the 
private physician’s active participation and the 
approval and support of the local medical so- 
ciety—David Van Der Slice, M.D., J. School 
Health, May, 1954. 
COLORADO HOSPITAL ASSOCIATION 
HOLDS ANNUAL MEETING 

The Colorado Hospital Association held its 
Thirtieth Annual Meeting, October 26 and 27, 
at the Cosmopolitan Hotel in Denver. New of- 
ficers and trustees were installed at this meet- 





ing. The meeting was attended by approximately 
300 persons from Colorado and neighboring 
states. 

Dr. Kenneth Babcock, Director of the Joint 
Commission on Accreditation of Hospitals, out- 
lined some of the major points looked for by 
the Commission’s surveyors when they go into 
a hospital. Great stress was laid on the re- 
sponsibility of the medical staff to prepare 
proper medical records, and the duty of the 
staff to attend the various committee and staff 


meetings of the hospital. It was pointed out 
that a hospital could have a perfect physical 
plant, with the finest employees and the very 
best administration; yet such a hospital could 
fail of accreditation if the medical staff did not 


fulfill its obligations. 

During the business session of the Colorado 
Hospital Association, a sincere desire was ex- 
pressed on the part hospital people to co- 
operate with the Medical Society in achieving 
a mutually satisfactory solution to problems 
that have arisen in connection with the Medical 
Practice Act. 

Out-of-state speakers included Mr. William S. 
McNary, Trustee, American Hospital Association, 
and Mr. Howard Cook, Secretary, Council on 
Association services, American Hospital Asso- 
ciation. 










75C Canosa Court 


H. C. STAPLETON DRUG COMPANY 


Service Wholesalers for the Prescription Department 
RAPID—INTELLIGENT—SERVICE 


Phone TAbor 5-2201 



















NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 















309-16th Street Phone KEystone 4-0806 Denver 
Catering to Medical Profession Patronage 
St. Anthony Hospital 
Write or Phone Registrar for Information 
West 16th Ave. and Quitman, Denver, Colorado AComa 2-1761 













| Britton Smith, President 


SHIRLEY-SAVOY HOTEL 
At Your Service 
New Lincoln Auditorium and Private Dining Room 


Ed C. Bennett, Manager 
BROADWAY and EAST 17th AVENUE, DENVER, COLO. 





Ike Walton, Managing Director 
TAbor 5-2151 















1640 Arapahoe 


AWNINGS, PLAIN, FANCY, UNIQUE — TENTS 


For All Purposes 


DENVER TENT AND AWNING CO. 


B. H. Brooks, Manager 


MAin 3-5394 Denver 
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WHEN SYMPTOMS ARE DISTRESSING 
BUT DISGUISED . ;. 
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“It is strange,” Malleson says, “how little clinical recognition” has been given 
to the “negative behavior” or “endogenous misery” of the woman with endocrine 
imbalance. Largely accountable for this, of course, is the patient’s own reluctance 
to discuss these symptoms with her physician until she actually suffers from some of 
the more obvious menopausal symptoms such as hot flushes. Even then she may become 


so accustomed to her change in feeling she can’t remember what it’s like to feel well.’ 





Changes in the mood pattern are just a few of the many distressing symptoms 
of declining ovarian function which are so often disguised because they do not always 


coincide with cessation of menstruation, and at times will occur long before, and even 


——-—— 


years after. Other good examples are insomnia, headache, easy fatigability, arthralgia 
— and understandably so, when one considers that the loss of ovarian hormone “with- 


draws one of the most important metabolic regulators of the organism.”” 


“Premarin” is a preparation of choice for the replacement of body estrogen. 


“Premarin” presents a complete equine estrogen-complex and all the components 


—— 


of this complex are meticulously preserved in their natural form. This largely explains 
why “Premarin” not only produces prompt symptomatic relief but also imparts an 
important “plus” — the distinctive “sense of well-being” that patients find so highly 
gratifying. These benefits of “Premarin” have made it a natural estrogen widely 
prescribed by physicians . . . and often preferred by patients. 
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has no odor Estrogenic Substances (water-soluble), also known as conjugated 
imparts no odor estrogens (equine), available in both tablet and liquid form 
1. Malleson, J.: Lancet 2:158 (July 25) 1953.: 2. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine 
Treatment in General Practice, New York, Springer Publishing Company, Inc. 1953, p. 23. 
NEW YORK, N. Y. MONTREAL, CANADA 
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gery, medicine and psyc 
building or attractive cottages. 


CLIFTON H. BRIGGS, M.D., F.A.C.S. 
ETHEL FANSON, M.D., F.A.C.P. 
DOUGLAS R. DODGE, M.D. 
HERBERT A. DUNCAN, M.D. 
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PASADENA, 


MEDICAL DIRECTOR 


CHARLES W. THOMPSON, M.D., F.A.C.P 
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TIDI TOWELS 
“TIDITOWL” 
“WHYTOWL” 

"GREENTOWL” 
TIDI DRAPES 


Ask Your Supplier for “‘TIDI’ 


Or Write for Samples 


TIDI PRODUCTS, BOX 166, POMONA, CALIF. 


1110 


Established 1964 


CALIFORNIA 


As Encinas, sheltered in its own landscaped park, is conveniently located in 
Pasadena. Fully equipped for the clinical study, diagnosis and treatment of 
medical and emotional problems. Full-time staff of certified specialists in sur- 

Piatry. Rooms, apartments and suites available in main 


KENNETH P. NASH, M.D. 
STEPHAN SMITH, III, M.D. 
HARRIET HULL SMITH, M.D. 
JOHN W. LITTLE, M.D. 


ILLUSTRATED 
























































Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES, SPRING, 1955 


SURGERY—Surgical Tech Two Weeks, November 
29, 1954, January 24 rgical Technic, Surgical 
Anatomy and Clinical } Four Weeks, March 7 
Surgical Anatomy and Clinical Surgery, Two Weeks 
March 21. Surgery of 1 and Rectum, One Week 
November 29, 1954. f& Principles in General 
Surgery, Two Weeks, Mar 28. General Surgery 
Two Weeks, December ¢ 954; One Week, Febru- 
ary 14. Gallbladder } Ten Hours, April 11 
Fractures and Traumat surgery Two Weeks 
March 14. 

GYNECOLOGY—Office in Operative Gynecology 


1A 


Two Weeks, February 


ginal Approach to Pelvic 
Surgery, One Week, Fet y 7 


OBSTETRICS—General an rgical Obstetrics, Two 
Weeks, February 28 

MEDICINE—Two-Week Cours« May 2. Electrocardi- 
ography and Heart Disease, Two Weeks, March 14. 
Gastroenterology, Two Week May 16. Gastroscopy, 


Two Weeks, March 21 
RADIOLOGY—Diagnostic Course, Two Weeks, January 


3. Clinical Uses of Rad Isotopes, Two Weeks, 
Apri! 25. 
PEDIATRICS—iIntensive Course, Two Weeks, April 4 


Clinical Course, Two We 
bral Palsy, Two Weeks, June 


UROLOGY—-Two-Week Urology Course, April 18. Ten- 
Day Practical Course in Cystoscopy every two weeks 
TEACHING FACULTY—ATTENDING STAFF OF 

COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 





by appointment. Cere- 
13 
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Wh Believe - - 


That Professional Men should be consulted on problems of sickness and health. 





That Professional Men should be consulted on problems of investments. 





CONSULT YOUR INVESTMENT BANKER 








MAin 3-6281 


P, elers, Whiter ex (Tatitantiin, . 


724 Seventeenth Street 








Denver 2, Colo. 











415 Cleveland Avenue Loveland, Colo. Phone Loveland 302 






Investment Bankers 






































ANNUAL CLINICAL CONFERENCE | 

March 1, 2, 3, 4, 1955 
Palmer House, Chicago ) 

DAILY HALF-HOUR LECTURES BY OUTSTANDING TEACHERS AND ! 

SPEAKERS on subjects of interest to both general practitioner and specialist. 

PANELS ON TIMELY TOPICS. 

MEDICAL COLOR TELECASTS. 

TEACHING DEMONSTRATIONS. 

SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saving 

TECHNICAL EXHIBITS. 

The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE 

should be a MUST on the calendar of every physician. Plan now to attend and 

make your reservation at the Palmer House. 

wine ew ‘eitiaidaieaaliaes ia ee 
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Something NEW 
is Cooking 
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MORE INSURANCE NOW AVAILABLE 


PTY) 4, 
“think! HOW THESE AMOUNTS 


WOULD HELP IR PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 





oie 


either from 
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SPECIFIC BENEFITS also for loss of sight, 
limb or limbs from accidental injury 


HOSPITAL INSURANCE also for our mem- 
bers and their families 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 














OFFICERS OF 


COMPONENT SOCIETIES } 

WYOMING STATE MEDICAL SOCIETY ; 

1954 

Albany County 

President: Walter R. Cockley, M.D., Laramie. 

Vice President: Barbara Flusch, M.D., Laramie. 
Secretary-Treasurer: Norman B. Halley, M.D., 

Laramie. 


Carbon County 
President: Guy M. Halsey, M.D., Rawlins. 
Vice President: C. W. Jeffery, M.D., Rawlins. 
Secretary-Treasurer: E. W. McNamara, M.D., 
Rawlins. 
Delegates: R. B. Baker, M.D., Rawlins; Frank 
A. Mills, M.D., Rawlins. 


Converse County 
President: E. W. - rdner, M.D., Douglas. 
Vice-President: W. A. linrichs, M.D., Douglas. 
tenga Geant Johnson, M.D., 

Douglas. 
Alternate Delegate; W. A. Hinrichs, M.D., 
Douglas. 


Fremont County 
President: L. H. Wilmoth, M.D., Lander. 
Vice President: W. L. James, M.D., Riverton. 
Secretary-Treasurer: Bernard D. Stack, M.D., 


Riverton. 
Delegate: Dale Ashbaugh, M.D., Riverton. 
Publicity Chairman: L. H. Wilmoth, M.D., 
Lander. 


Goshen County 


President: John B. Krahl, M.D., Torrington. 
Vice President: John Patton, M.D., Lingle. 
Secretary-Treasurer: Loran B. Morgan, M.D., 





Torrington. 
Laramie County 
President: Norman R. Black, M.D., Cheyenne. 
Vice President: Otis Schleyer, M.D., Cheyenne. 
Secretary: D. W. Herrold, M.D., Cheyenne. 
Treasurer: Bane T. Travis, M.D., Cheyenne. 
Natrona County 
President: H. B. Anderson, M.D., Casper. 
Vice President: Wilber Hart, M.D., Casper. 
Secretary-Treasurer: T. L. Holman, M.D., Cas- 
per. 
Northeastern Wyoming 
President: William Franz, M.D., Newcastle. 
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“Uses of Wine in Medical Practice (a Summa ry)” 
—published by the Wine Advisory Board, California 








































Praisep through the ages for its tonic effect, wine— 
the classic beverage of moderation—has been the ob- 
ject of intensive physiologic and pharmacologic study 
during the past 15 years. 

Much of this research, which is still in progress, has 
been instituted in various centers by the Wine Ad- 
visory Board of California in an effort to separate fact 
from folklore and so evaluate the true place of wine 
in medical practice. 

Aside from the psychobiologic effects of wine, a 
phase of research very difficult of objective proof, 
there is rapidly accumulating a definite literature cov- 
ering the precise effects of wine on the human host. 

A cross-section of highly interesting research find- 
ings have been summarized briefly in this new 
brochure intended for distribution to the medical 
profession. 

The table of contents includes chapters on— 

“Chemical Constituents of Wine’ 
“Wine in Gastroenterology” 
“Wine in Pharmacy” 

“Wine and Nutrition” 


“Wine in Geriatrics and the 
Treatment of the Convalescent” 

It will be noted that many of the important physio- 
logical properties of wine differ significantly from those 
of plain alcohol. For a few cents a day your patients 
can have the appetite-stimulating, relaxing properties 
of wines produced from the world’s finest grape var- 
ieties grown in an ideal climate and processed with 
modern wine-making skill. 

We believe you will find “Uses of Wine in Medical 
Practice” a valuable addition to your files. A copy is 
available to you, at no expense, by writing to: 

Wine Advisory Board, 717 Market Street, San 
Francisco 3, California. 





Vice President: Richard Baughman, M.D., Gil- 
lette. 

Secretary and Publicity Chairman: J. E. Hoad- 
ley, M.D., Gillette. 


Northwest Wyoming 

President: Benjamin Gitlitz, M.D., Thermopolis. 

Secretary-Treasurer: Mark Watson, M.D., Wor- 
land. 

Delegates: E. C. Ridgeway, M.D., Cody; Ben- 
jamin Gitlitz, M.D., Thermopolis. 

Alternate Delegate: Mark Watson, M.D., Wor- 
land. 


Sheridan County 
President: O. L. Veach, M.D., Sheridan. 
Vice President: J. J. Wild, M.D., Sheridan. 
Secretary-Treasurer: J. R. Rhodes, M.D., Sheri- 
dan. 
Delegates: C. D. Anton, M.D., Sheridan; L. G. 
Booth, M.D., Sheridan. 
Alternate Delegates: O. J. Rojo, M.D., Sheri- 
dan; F. B. Graves, M.D., Sheridan. 
Publicity Chairman: C. L. Rogers, M.D., Sheri- 
dan. 
Sweetwater County 
President: F. J. Bertoncelj, M.D., Rock Springs. 
Vice President: Paul Kos, M.D., Rock Springs. 
President-Elect: A. T. Sudman, M.D., Green 
River. 
Secretary-Treasurer: 
Rock Springs. 


H. S. Jackman, M.D., 


Whe 
COCKS-CLARK 
ENGRAVING CO. 


PHOTOENGRAVERS 
DESIGNERS 


2200 ARAPAHOE $§T. 
DENVER 2,COLORADO 
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Delegates: R. C. Stratton, M.D., Green River; 
Paul Kos, M.D., Rock Springs. 

Alternate Delegates: A. T. Sudman, M_.D., 

Green River; G. M. Harrison, M.D., Rock 

Springs. 


Uinta County 

President: Blair Liddell, M.D., Evanston. 

Vice President: Jack B. Bennett, M.D., Evans- 
ton. 

Secretary: Joseph F. Whalen, M.D., Evanston. 

Treasurer: D. R. Daines, M.D., Evanston. 

Delegate: J. S. Hellewell, M.D., Evanston. 

Alternate Delegate: J. H. Holland, M.D., Evans- 
ton. 





ANNOUNCING TENTH RURAL 
HEALTH MEETING 

Be sure to add A.M.A.’s Tenth National Rural 
Health Conference to your 1955 appointment 
book. The Dates—February 24-26; the place— 
Schroeder Hotel, Milwaukee, Wisconsin. Theme 
will be “Looking Both Ways” at such problems 
as accident prevention and family responsibility 
in health affairs. 

As in past years, a special preconference ses- 
sion for members of the medical profession will 
be held Thursday morning, February 24. Dis- 
cussions will be aired on the work of medical 
society rural health committees, responsibilities 
of citizenship and training for rural practice. 





Sometime Soon 


(Like Today) 


You Ought t Call 



































PUBLISHERS 
2ESS 


for your 
PRINTING NEEDS 


We Print ; 
CATALOGS, MAGAZINES, BOOKLETS, 
FOLDERS, NEWSPAPERS, PAMPHLETS, 
REPRINTS, LETTERHEADS, BROCHURES 
and many other items! 


. and pride ourselves in the 
personal attention we give! 


CALL KEystone 4-4257 Today! 


Leo Brewington Ralph Rauscher 
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Hobday Season 


1954 


= 


The hours of the 
old year are 


numbered... 

... the candle burns low . . . and in the 
lingering light that remains of 1954, we sit back 
and pause .. . and think of the wonderful customers 


and friends we are privileged to know. 


We cannot let this year fade out without telling you 
how grateful we are for the business with which you 
have favored us. 


May the new year bring you health, wealth, happiness 

and contentment. . . may it be our privilege to continue 

our pleasant association with you . . . and may you 
have the best holiday season ever! 


Sincerely, 
Julius Berbert and Associates 


Kw OW 


Geo. Berbert & Sons, Inc. 


1524-1530 Court Place 
Denver, Colorado 
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This drug has proved able 
to control the disease ;. 
in two-thirds of patients —_ 


7 
“ 
ry 


with ulcerative colitis, 
who had previously failed to 
respond to standard colitis 
therapy currently in use*. 


§ - 
* See MORRISON: Rev. of Gastroent., Oct. 1953. ND OF SALICYLAZOSULFAPYRIDINE 





PHARMACIA LABORATORIES, INC. 


270 Park Avenue, New York 17, N. Y. 

















The Emory John Brady Hospital 
401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valiey two miles south of Colorado Springs, which is nationally known as a health 


center. New building for mild cases of Functional Neurosis, affording complete classif 


" 7 - ‘ j ication of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and 


rates on application. 
Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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Levo-Dromoran Tartrate *Roche'...a 

new form of synthetic narcotic... 

usually longer acting than morphine... 
less likely to produce constipation... 
effective in very small doses (2 to 3 mg) 
eeegiven orally or subcutaneously... 


Levo-Dromoran’ -- brand of levorphan. 





















Fo. phanl-atlu 


paw relief — | | 





Nisentil *Roche* usually 
pain within five minutes 
subcutaneous injection... 
for an average of two hc 
especially useful for 
office and clinic proce 
Nisentil Hydrochloride -- 


of alphaprodine hydrochi 

















at your service, Doctor 


—are information and data to keep you posted on the latest 
developments in the detection and treatment of cancer. 


“Cancer—A Journal of the American Cancer Society”—a bi- 
monthly devoted to articles, with bibliographies, by leading 
cancer authorities... 


Monograph Series—published about twice yearly, and focussed 

on the early recognition of cancers of specific body sites . . . 
Bibliography Service—the library of the American Cancer 
Society will prepare, upon request, source material listings on 
specified subjects... 








“Cancer Current Literature”—an index to articles on neo- 
plastic diseases from American and foreign journals . . . 





Professional Films—a series of 30 one-hour color kinescopes 
of television teaching conferences presented by leading clini- 
cians in the cancer field; plus about 150 films on cancer diag- 
nosis, detection and treatment, available on loan. . . 


Slide Sets—2x2 kodachrome slide sets dealing with early 
malignant lesions, available on loan. 


For information about these 
and other materials, write 
your state Division of the 











American Cancer Society 
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Mount Airy Sanitarium 


For the treatment of nervous and mental illnesses 


1205 Clermont Street, Denver Telephone EAst 2-1805 








FOR RENT — OFFICE SPACE — 24’ x 60’ 


Merchants Park Shopping Center . . . Unlimited Parking 
654 So. Broadway Richard L. Mark, ALpine 5-4689 











Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 


Dispensing Opticians 
218 16th Street, Denver, Colo. AComa 2-2611 
3705 East Colfax (Medical Center Building). Florida 5-0202 











CAMBRIDGE DAIRY Producers and Distributors of Quality Products 


PEorl 3-8826 690 So. Colorado Blvd. 
Homognized Milk for Baby Feeding and Family Use 


WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION 
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The Book Corner 


New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made for reviews in the interests of the 
readers. Books here listed will be available for lending from the 
Denver Medical Library soon after publication. 


The Scourge of the Swastika: By Lord Russell of 
Liverpool. A short history of Nazi war crimes, 
with 16 pages of halftone illustrations. Copyright, 
1954, by Philosophical Library, Inc., 15 East 40th 
Street, New York, N. Y. Price: $4.50. 

Nervousness Indigestion and Pain: By Walter C. 
Alvarez, M.D., Emeritus Professor of Medicine, 
University of Minnesota. A laymen’s edition of a 
medical classic—a book about the way a doctor 
thinks. Copyright, 1954, by Harper & Brothers; 
copyright, 1943, by Paul B. Hoeber, Inc. Price: 
$3.50. 





An Introduction to Physics in Nursing (Second Edi- 
tion): By Hessel Howard F litter, R.N., M.A. Pub- 
lication date, September, 1954, by the C. V. Mosby 
Co. Price: $3.50. 

Oral Pathology (Fourth Edition): By Kurt H. 
Thoma. Another edition of Oral Pathology is here- 
with presented to the profession. Several impor- 
tant changes have been made in order to adjust 
this book to the present requirements as a text 
for students of oral pathology. These changes, 
however, will in no way detract from its value 
as an aid in diagnosis of both common and rare 
diseases seen by the clinician. Published Septem- 
ber, 1954, by the C. V. Mosby Co. Price: $22.50. 


Urology, Volumes I, II, and Ili: Edited by Meredith 
Campbell, M.S., M.D., F.A.C.S., Emeritus Professor 
of Urology, New York University. With the col- 
laboration of fifty-one contributing authorities. 
Publication date, September 28, 1954. Pages, 2,356, 
through Vols. 1, 2, and 3. Illustrations, 1,148 figs., 
through Vols. 1, 2, and 3. W. B. Saunders Com- 
pany, Philadelphia, London. Price: $60.00 per set. 

Diseases of the Skin, for Practitioners and Students: 
By George Clinton Andrews, M.D., F.A.C.P., Clini- 
cal Professor of Dermatology, the College of Phy- 
sicians and Surgeons, Columbia University; At- 
tending Dermatologist to the Presbyterian Hos- 
pital, Columbia-Presbyterian Medical Center, New 
York. Publication date, September 23, 1954. Fourth 
edition; 877 pages; illustrations y. B. Saun- 
ders Company, Philadelphia. Price: $13.00. 


ee 





Principles of Internal Medicine, Second Edition: By 
= Harrison. Copyright, 1954. Price: $21.00. 


Hypoglycemia, the Hypoglycemic Syndrome: By A. J. 
Kauvar, M.D., and Martin G. Goldner, M.D. Pub- 
lication date, September 1, 1954. Price: $3.00. 





REPORT OF COMMITTEE ON TOXICOLOGY 


A.M.A.’s new Committee on Toxicology now 
is studying ways of halting the spread of ac- 
cidental poisonings through misuse of common 
household chemicals such as drugs, cosmetics, 
cleaning fluids, and paints. A recent exploratory 
meeting drew representatives from medicine, 
government and industry to Chicago head- 
quarters to spearhead plans for a concerted cam- 
paign in this direction. 

The committee’s current progress report shows 
that it has collaborated with various national 
organizations interested in these problems; is 
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represented on the American Standard Associa- 
tion sectional committee studying hazards to 
children and on the board of the Chicago Poison- 
ing Control Center. In addition, it has offered 
advice for the standardization of safe coatings 
for children’s toys and furniture; made sug- 
gestions on New York City’s sanitary code rela- 
tive to the labeling of lead paints; reviewed a 
section on antidotes for the National Formulary, 
and participated in the revision of “Official 
Antidotes” of the California State Board of 
Pharmacy. 





WANTADS 


NEED ONE OR MORE active physicians for general 

office practice. Will arrange for ample, desirable 
office space, low rental, our immediate neighborhood, 
and extend full cooperation of drug store with over 
thousand customers daily. Wm. R. Woodman, Cooper 
Drug Co., 17th & Curtis, Denver, Colorado. Phone 
MAin 3-0004. 








FOR SALE: Meyer portable x-ray machine. Like 
new. Complete darkroom equipment. Contact Box 

121, Rocky Mountain Medical Journal. 

FOR SALE: General practice. Fully equipped office 
and established practice in the Colorado Springs 

area. Reply 3ox 122, Rocky Mountain Medical 

Journal, 








GRADUATE OF CLASS A medical school. Recently 

completed one year rotating internship. Thirty- 
two years of age; married; two children. Desire 
location or association. Prefer Denver area. Consider 
any location. Reply Box No. 123, Rocky Mountain 
Medical Journal. 


H-O-W-D-Y 
Registered Trade Mark 


BOB’S PLACE 


A Bob Cat for Service 


What is a Drug Store Cowboy, Folks? 
He is a Dude in Cowboy Clothes a Say- 








ing Howdy. 


Trade Mark 


CONOCO PRODUCTS 
300 South Colorado Bivd., Cow Town, Colorado 











SPACE 


FOR MEDICAL MEN 


becomes available from time to time in 
Denver's exclusive Medical Building ... The 
Republic Building. For details, call or write 
the building manager: 


KE 4-5271 


THE REPUBLIC BUILDING CORP. 


1624 Tremont Place * Denver, Colorado 

















RELIABLE DRUGCGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 








25 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 
Free Delivery Service 
West 38th Ave. and Clay 
Phone GLendale 5-1073 


Denver, Colo. 


S BE 3-462) 


7024 W. COLFAX @ 














Quality Drugs Courteous Service 








Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 








WE RECOMMEND 
Whittaker’s Pharmacy 
“The Friendly Store” 





PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-240] 


HYDE PHARMACY 


ACCURATE PRESCRIPTIONS: 
Chas. W. Hyde, Prop. 

Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 
Prompt Free Delivery 
KE. 4-4811 MA. 3-4566 


1400 East 18th Avenue at Humboldt 
DENVER, COLO. 








Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 











EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237——KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 














Our dairy farm is the largest producer of Grade “’A’’ milk in the Rocky Mountain Empire. 


see, €OC CIETY PARK FARM DAIRY “ 


ry Creek Dr. 
Denver 
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Whedcro £ Hospital—PP. bibl, Colorado 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. 














THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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in biliary stasis... 
“therapeutic bile” 


“Medical treatment should be tried before stones 
=e and/or irreparable inflammation have occurred.”! 
=> “Biliary tract disease comprises an important cause 


of intra-abdominal syndromes. . .. Medical man- 
agement is the accepted treatment for functional 
disorders.” 


Decholin’ and Decholin Sodium’ 


(dehydrocholic acid, Ames) (sodium dehydrocholate, Ames) 


“*,. increase the volume output of a bile of rela- 
tively high water content and low viscosity.” 


Decholin Tablets, 3% gr. (0.25 Gm.), bottles of 100, 500, 
1000 and 5000. Decholin Sodium, 20% aqueous solution, 
ampuls of 3 cc., 5 cc. and 10 cc.; boxes of 3, 20 and 100. 


1. Segal, H.: Postgrad. Med. 13:81, 1953. 2. O’Brien, G. F., and 
Schweitzer, I. L.: M. Clin. North America 37:155, 1953. 3. Beck- 
man, H.: Pharmacology in Clinical Practice, Philadelphia, W. B. 
Saunders Company, 1952, p. 361. 


AMES COMPANY, INC. ( 
Elkhart, Indiana 


Ames Company of Canada, Ltd., Toronto 53754 
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POWDERED 


Gm. : 
PROTEIN Gm. 
PROTEIN 





Recommended 
Daily Allowance 
for a 10 Ib. infant 


Lactum formula 
for a 10 Ib. infant 


MEAD JOHNSON & COMPANY 
i768 


e for greater nitrogen retention 


e for firmer muscle mass 


LACTUM 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


In the bottle-fed infant, a higher protein intake, with 
greater nitrogen retention, results in firmer muscle 


mass, better tissue turgor and, better motor develop- 


ment.! A protein intake that does not maintain positive 


nitrogen balance “cannot be considered optimal or 


even safe for any length of time.”” 


During the first year of life, the infant’s nourishment is 
derived primarily from his formula. Hence it is espe- 
cially important that the formula be generous in pro- 
tein. The usual Lactum® feedings provide 2 Gm. protein 
per pound of body weight—25% more than the Recom- 
mended Daily Allowance of 1.6 Gm. per pound (3.5 
Gm. per kilogram). 

1, Jeans, P. C., in A.M.A. Handbook of Nutr 


1951, pp. 275-298. 2. Stare, F. J., and David 
American Medical Association, 1945. 


i, Blakiston, 
ie Proteins, 
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